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ivemor  Marvin  Mandel 

,;ate  House 

jiapolis,  Maryland  21401 

ar  Governor  Mandel: 

I  am  pleased  to  hereby  transmit  to  you  a  copy  of  the  report  "Deinstitu- 
onalization:  Problems  and  Opportunities."  This  report  was  prepared  by  the 
partment  of  State  Planning  in  response  to  a  request  made  by  the  1975 
ssion  of  the  Legislature  in  HJR  55  and  supported  by  the  interest  expressed 

the  topic  by  a  variety  of  State  agencies.  Consequently,  this  report  will 
so  be  presented  to  the  appropriate  Committees  of  the  General  Assembly  and 

appropriate  State  officials. 

Extensive  research  into  the  deijistitutionalization  plans  of  the  State 
(encies  and  the  problems  encountered  in  implementation  of  these  plans  was 
nducted.  Broad  participation  by  State  agency  officials  was  utilized  in 
IS  aspect  of  the  work  as  well  as  in  review  of  the  draft  report.  The 
ews  of  private  group  home  sponsors  and  community  groups  were  also 
licited  and  recorded  in  the  report.  The  intent  of  this  undertaking  was 
examine  the  concept  of  deinstitutionalization,  identify  problem  areas 
a  suggest  potential  means  of  resolving  the  difficulties. 

It  is  our  hope  that  this  report  will  prove  useful  to  you  and  the 
riety  of  other  State  officials  faced  with  the  need  to  make  difficult 
visions  regarding  community  treatment  programs  and  approaches.  It  may 
30  aid  in  the  implementation  of  the  new  Community  Corrections  Act. 
we  can  provide  additional  assistance,  please  let  me  know. 


A' 


Sincerely, 


Vladimir  Wahbe 
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Summary  of   Findings    and 
Recommendations 


The  findings  outlined  below  represent  the  major  observations  to  be 
drawn  from  the  research  on  deinstitutionalization  in  Maryland.  The 
findings  resulted  frcan  a  review  of  the  plans  of  a  variety  of  State 
agencies  and  a  series  of  interviews  with  individuals  involved  in  vsurious 
phases  of  the  deinstitutionalization  process. 

A.   OVERVIEW  OF  FINDINGS 

1.  Statewide  deinstitutionalization  efforts  lack  a  centralized 
policy  or  decision-making  body; 

It  is  clear  that  a  state-wide  effort  to  deinstitutionalize 
exists  among  himan  services  eigencies.  However,  the  policy  for 
these  efforts  appears  to  have  emerged  from  a  variety  of  soxirces 
including  the  Federal  government,  the  Governor,  the  State 
legislature.  State  agencies,  the  coiirts,  human  service  profes- 
sionals, and  citizens  and  interest  groups.  As  a  resxilt  of  the 
variety  of  policy-makers  and  their  differing  motivations,  tigency 
policies  and  programs  have  developed  independently  jind  without 
regaixi  to  the  deliberate  effects  on  the  total  system.  Because 
no  formal  mechanism  exists  at  the  State  level  to  interpret 
or  coordinate  deinstitutionalization  policies,  there  is  no 
arena  in  which  conflicts  can  be  addressed  and  coherent 
approaches  discussed.  In  addition,  the  absence  of  a  coordina- 
tive  approach  has  resvilted  in  an  excessive  number  of  ccamiunity 
treatment  programs  being  placed  in  selected  communities. 


2. 


Despite  deinstitutionalization,  the  expenditvires  for  institu- 
tional care  may  i^emain  high; 

Since  it  is  not  possible  to  remove  all  patients  frcan 
institutional  settings,  the  need  for  such  facilities  will 
continue.  To  obtain  federal  Medicaid/ifedicare  payments  for 
institutional  care,  staffing  levels  and  life-safety  provisions 
may  need  to  be  upgraded.  Thus  total  expenses  for  institutional 
care  may  not  decline  significantly  with  reductions  in  patient 
load. 

3.  Lack  of  needs  and  resovirce  assessments  and  projections; 

Few  stgencies  have  been  able  to  project  specific  facility 
and  program  needs,  or  developed  plans  to  meet  those  needs  through 
1981.  As  would  be  expected,  experienced  agencies  are  more 
sophisticated  and  better  able  to  assess  needs  and  to  make  pro- 
jections than  many  others.  Inadequate  or  unrealistic  projections 
make  it  difficvilt  to  equitably  allocate  resources.  They  cannot 
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be  respcmaive  to  the  financial  realities  and  there  may  be  a 
lack  of  thorough  planning  vrLthin  the  agency  as  to  direction, 
needs  and  acccsnplishments. 

4.  Lack  of  prioritizing  or  phasing  of  deinstitutionalization  plans; 

Pew  agency  plans  include  any  prioritizing  or  fjhasing  vrith 
regard  to  services,  facilities  plans,  and  geographic  areas  to  be 
served.  "The  lack  of  priorities  and  phasing  could  signify  the 
failure  of  the  agency  to  ccane  to  grips  with  and  develop  a  State- 
wide plan  for  its  deinstitutionalization  efforts.  With  already 
scarce  resources,  and  without  any  prioritizing  or  phasing,  this 
"scatter  shot"  approach  spreads  the  agency  too  thin  and  its 
achievements  may  be  limited. 

5.  Lack  of  funds  impedes  implementation  of  deinstitutionalization; 

Without  centralized  decision-snaking  on  funding  priorities, 
and  given  the  weaknesses  of  many  plans,  a  variety  of  programs 
serving  different  target  populations  have  been  funded  at 
inadequate  levels.  Resources  have  not  been  channeled  or  concen- 
trated to  implement  the  program  or  service  of  greatest  importance 
to  the  public.  Plans  for  deinstitutionalization  have  been 
developed  but  could  not  be  totally  ingjlemented  due  to  shortages 
of  funds.  Few  of  the  agencies  dii^ctly  addressed  this  problem 
in  their  plans;  instead,  they  expend  energy  on  progrjun  planning 
as  if  the  financial  problems  did  not  exist.  This  has  created 
credibility  problems  with  ccanmjnities  that  distrust  statements 
about  the  service  and  level  of  staff  that  will  be  av£d.lable  in 
coiniiunity  residences. 

6.  Need  for  stronger  Executive/Legislative  leadership: 

Despite  statements  endorsing  the  deinstitutionalization 
concept,  stronger  and  more  consistent  support  is  needed  to 
successfully  implement  deinstitutionalization.  Community 
opposition  to  sites  has  at  times  received  support  frcaa  local 
officials  and  has  successfully  stymied  vso-ious  proposals. 
Approved  funding  levels  have  not  always  been  sufficient  to 
initiate  or  stistain  planned  community  residential  programs 

7.  Qpphasis  on  children  and  adolescents  in  the  deinstitutionali- 
zation process; 

Throughout  the  State,  policies  appear  to  emphasize  the 
release  or  diversion  of  children  and  adolescents  from  institu- 
tions seemingly  becaiise  of  the  belief  that  the  environment  and 
treatment  in  large  institutions  does  not  permit  appropriate 
care  of  the  youngsters. 

8.  Community  residences  are  an  integral  component  of  each  agency's 
deinstitutionalization  Droeram: 


deinstitutionalization  program; 


In  reviewing  the  eigenoy  plans,  seme  kind  of  ccammmity  living 
arrangement  is  an  integral  part  of  their  deinstitutionalization 
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system.  Various  terms  have  been  used  to  describe  these  facili« 
ties  aind  each  term  reflects  the  tremendous  variation  in 
philosophy,  capacity,  program,  and  length  and  kind  of  treatment. 
Conmunity  residences  have  been  used  as  the  generic  tenn  to 
describe  these  living  arrangements.  These  residences  connote 
2h   hour  care,  a  residential  capacity,  a  concentration  of  at 
least  4  clients,  and  minimal  or  no  security  provisions.  The 
differences  between  these  community  residences  create  diffi- 
culties in  making  inter-  and  intra-agency  comparisons  and 
evaluations  and  in  developing  comprehensive  governing  policies. 

9.  Bnphasis  on  family  care  as  an  alternative  to  institutionalization; 

State  agency  plans  emphasize  treatment  of  a  child  or  adult  in 
need  by  his  or  her  natural  family.  Because  most  families  are  not 
equipped  financially  or  emotionally  to  rehabilitate  a  disabled 
or  troubled  individual,  each  agency's  plan  reccamaends  the  inclu- 
sion of  support  services  vdiich  would  provide  the  family  with  the 
extra  amount  of  strength  and  stability  all  members  might  need  to 
care  for  the  individual. 

10.  Emphasis  on  copmunity  services; 

In  order  to  support  a  person  who  has  been  released  or  diverted 
from  an  institution,  most  agencies  emphasize  the  need  for  conaminity 
services  as  an  integral  part  of  their  deinstitutionalization  system. 
These  services  may  include  homemaker  services  and  hcxne  health  care, 
day  care,  coxmseling,  screening,  diagnosis  and  evalxiation,  sociali- 
zation and  other  rehabilitation  programs.  They  are  often  provided 
by  the  local  health  and  social  service  agencies  or  private  sponsors. 
With  the  help  of  these  services,  perscais  can  live  independently  or 
with  a  lesser  level  of  csire  such  as  that  provided  in  a  foster  home. 

11.  State  agency  plans  -  private  sector  igplementation; 

In  reviewing  agency  plans,  it  appears  that  each  has  considera- 
ble control  over  deinstitutionalization  planning  but  minimal 
control  over  ingjlementation.  One  of  the  major  reasons  for  this 
discrepancy  is  the  State  policy  which  discourages  agencies  from 
getting  into  the  direct  delivery  of  services;  they  rely  upon  the 
initiative  of  private  agencies  to  provide  services.  For  these 
seiTvices,  State  agencies  reimburse  private  agencies  for  their 
costs  throtigh  predetennined  purchase  of  care  rates. 

12.  The  constraint  of  ccamamity  resistance: 

There  is  considerable  agreement  that  public  opposition  is 
one  of  the  major  impediments  to  deinstitutionalization.  Public 
opposition  is  foc\ised  on  the  establishment  of  community  residences. 
V/hile  resistance  is  the  norm,  community  living  for  some  groups 
such  as  the  elderly  appeeirs  to  engender  less  hostility  than 
others.  Despite  the  importance  of  commimity  resistance,  with 
few  exceptions,  sigency  plans  did  not  identify  this  as  a 


problem.  Therefore,  they  did  not  propose  any  strategies  for 
dealing  with  it.  Most  agencies  rely  upon  special  advocacy 
groups  and  the  private  sponsors  to  neutralize  cajmnunity  resis- 
tance. 

13.  Lack  of  evaluative  research; 

Little  evaluative  research  has  been  conducted  by  State 
agencies  on  deinstitutionalization  programs  althoxigh  many  have 
plans  for  such  efforts  within  the  next  five  years.  Therefore, 
little  data  is  available  to  help  convince  legislators,  ccanmu- 
nity  representatives,  and  others  about  the  merits  of  the 
approach.  In  particular,  little  financial  analysis  has  been 
conducted  regairding  the  cost-benefits  of  deinstitutionalization. 
It  is  popularly  believed  that  deinstitutional  programs  are  less 
expensive;  this  assvmiption  needs  to  be  studied. 

B.  OVERVIEW  OF  RECOMiyEND.ATIONS 

The  last  chapter  of  this  report  contains  detailed  reccomendations 
for  solving  or  ameliorating  the  problems  identified  in  the  study.  The 
list  below  briefly  reviews  the  recommendations, 

1,  Establishment  of  a  three-part  structure  to  coordinate  deinstitu- 
'   tionalization ; 

A  three-part  structure  is  needed  to  coordinate  deinstitu- 
tionalization initiatives  within  State  agencies,  between  State 
agencies,  with  private  sponsors  and  between  State  and  local 
governments.  This  recommendation  involves  creation  of  two 
State  level  task  forces:  one  for  policy  formulation  and  a  second 
at  the  program  managers  level  to  coordinate  operations,  A  local 
counterpart  task  force  in  each  county  woxild  be  established  to 
work  with  the  State, 

2.  Preparation  of  joint  Executive-Legislative  policy  statement! 

A  joint  Executive-Legislative  policy  statement  with  regard 
to  ccanmunity-based  treatment  programs  shoiald  be  developed  to  set 
the  freimework  for  deinstitutionalization  activities.  For  this 
statement,  a  reassessment  of  State  policies  and  performances 
regarding  institutional  care  would  be  appropriate.  The  feasibi- 
lity of  deinstitutionalization  given  available  funds,  services 
and  appropriate  placements  shoiild  be  considered.  Locational 
criteria  shoxild  be  developed  as  well. 

3»  Reassessment  of  funding  levels  and  procedures; 

If  deinstitutionalization  is  to  be  accomplished  at  the  same 
time  that  efforts  are  made  to  assxire  quality  of  care  in  State 
institutions,  there  must  be  recognition  of  the  need  for  suffi- 
cient funding  levels  to  State  service  agencies.  Funding  sources 
and  funding  mechanisms  need  to  be  examined  and  analyzed.  It  may  be 
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possible  to  free  scane  funds  through  elimination  of  programs  that 
can  no  longer  be  justified.  Evalioation  of  on-going  programs  for 
this  purpose  is  needed, 

k.     Evaluation  of  purchase  of  care  rates; 

Purchase  of  care  rates  should  be  evaluated  to  determine  the 
adeqviacy  of  the  rate  and  the  need  for  differentials  based  on 
location  and  the  individvial  case.  The  desirability  of  this 
method  of  funding  should  be  reviewed. 

5.  Testing  and  new  strategies  for  responding  to  oommunity  concenis; 

New  strategies  need  to  be  considered  for  responding  to  the 
concerns  of  the  host  conniunities .  State  operated  residences  for 
certain  target  populations,  incremental  development  of  residen- 
tial facilities,  smaller  group  homes,  assigning  local  governments 
responsibility  for  implementing  community  alternatives,  local 
advocates  and  creation  of  a  compromise  agent  are  suggestions 
worthy  of  consideration. 

6.  Expansion  of  ccanmunity  education  efforts; 

Increased  community  education  about  the  deinstitutional 
approach  and  the  needs  and  problems  of  the  client  groups  should 
be  achieved  through  a  xmified  and  generalized  State  publicity 
campaign.  Site  specific  educational  efforts  would  be  a  joint 
responsibility  of  the  State  agency  and  local  sponsors. 

7.  Evaluation  of  existing  deinstitutionalization  programs; 

Evaluation  of  existing  ccanmunity  residences  is  needed  to 
determine  their  success  and  provide  ansiirers  to  many  long-standing 
questions  about  the  approach.  Evaluation  would  be  conducted 
jointly  by  the  Department  of  Budget  and  Fiscal  Planning,  the 
Department  of  Fiscal  Services  and  the  program  managers. 

8.  Testing  of  alternative  forms  of  diversion} 

Experimentation  with  other  forms  of  diversion  such  as 
location  of  a  group  home  on  the  groimds  of  a  State  hospital  or 
Toniversity,  creation  of  "families"  of  clients  in  treatment, 
support  services  for  individuals  residing  in  the  conanunity 
and  compeinion  living  should  be  encouraged. 

9.  Strengthening  of  transitional  planning: 

Improved  trains  itional  planning  involving  institutional  and 
community  service  staffs  is  essential  to  successful  reorienta- 
tion of  clients. 
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10.  Establishment  of  staff  training  programs; 

Interagency  training  for  those  staffing  comraunity  residences 
should  be  initiated. 

11.  Encoixragement  of  joint  ventiores; 

Joint  ventures  in  developing  and  operating  community  resi- 
dences should  be  considered  including  sharing  of  facilities  and 
specialized  services  and  joint  purchasing  of  supplies. 

12.  Preparation  of  model  zoning  and  regulatory  ordinances; 

Model  zoning  and  regulatory  ordineinces  to  adequately  safe- 
guard residents  of  group  homes  and  the  interests  of  coomunities 
should  be  prepared. 
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I. 

Deinstitutionalization:  The  Concept 


As  modem  and  enlightened  government  has  evolved,  one  of  its  major 
fianctions  has  been  to  provide  ceire  and  treatment  for  those  citizens  who 
have  limited  or  no  financial  resources.  The  helpless  and  dejjendent, 
poor,  sick,  aged  and  anti-social  have  become  the  responsibility  of  the 
public  and  the  State.  Over  time,  there  have  been  changes  in  the  way  the 
State  exercises  its  responsibilities.  One  of  the  early  reforms  was  to 
construct  institutions  wherein  these  different  groups  would  be  cared  for 
and  treated.  It  was  felt  that  treatment  within  the  confines  of  an 
institution  would  provide  the  array  of  services  needed  for  rehabilitation. 
In  addition,  segregation  of  the  misfits  created  a  more  pleasant  and  hcmo- 
geneous  life  for  the  larger  society. 

For  the  past  decade,  the  pendulum  has  swung  away  from  institutionali- 
zation toward  deinstitutionalization.  In  its  broadest  sense,  deinstitu- 
tionalization results  from  the  change  in  philosophy  about  care  and 
treatment  which  discourages  reliance  and  dependence  upon  long  term, 
traditional  institutional  care  and  encourages  the  developnent  of  alterna- 
tives to  institutionalization  for  all  those  in  need.  The  effects  of  this 
overall  approach  have  been  felt  in  the  development  of  policies  and  programs 
in  the  functional  human  service  areas  which  include  education,  health, 
social  services  and  criminal  justice. 

The  roots  of  the  deinstitutional  emphasis  spring  from  a  dissatis- 
faction with  large  care  and  treatment  institutions.  This  dissatisfaction 
has  several  elements.  First,  concern  has  been  e3qpressed  over  the  over- 


crowding,  staff  shortages  and  other  imfavorable  physical  conditions 
iri-thin  facilities  which  make  it  difficvilt  to  provide  a  decent  and 
dignified  institutional  life.  Secondarily,  and  because  of  these  condi- 
tions, questions  have  arisen  about  the  effectiveness  of  trealsnent 
programs.  The  high  recidivism  of  offenders  and  the  revolving  door 
patterns  of  mental  patients  have  focvised  increasing  attention  on  the 
success-failxire  rates  of  institutional  rehabilitation.  In  addition  to 
these  difficulties,  rising  costs  have  required  institutions  to  ask  for 
larger  budgets  at  the  same  time  public  bodies  are  beginning  to  question 
the  effectiveness  of  the  system. 

This  lack  of  confidence  in  institutions  has  led  many  policy-makers 
and  program  personnel  to  seek  alternative  care  and  treatment  arrangements. 
The  State  has  developed  programs  which  require  the  community  to  assume 
scane  of  the  responsibilities  for  the  rehabilitation  process.  Coupled 
with  this  decentralization  of  responsibility,  is  the  belief  that  there 
are  imique  resources  within  ccMmiunity  living  that  can  aid  in  the  rehabi- 
litation process.  Contact  between  the  community  and  individuals  in 
treatment  is  expected  to  aid  in  integrating  the  population  served  into 
society. 

As  a  concept  or  modality  of  care  or  treatment,  many  different  program- 
mable approaches  have  been  developed  to  implement  deinstitutionalization. 
Despite  these  differences,  there  is  agreement  that  deinstitutionalization 
is  a  continuum  which  affects  and  has  in^jlications  for  institutions,  the 
client  and  the  community.  The  continuian  includes  four  major  con^jonents: 
institutional  reform,  depopulation  of  institutions,  alternative  living 
arrangements  and  preventive  measiires. 


The  need  for  institutional  reform  is  based  on  the  belief  that  despite  the 
movement  toward  community  based  care,  institutional  care  is  still  appropriate 
for  many  people.   Therefore,  the  environment  in  the  institutions  must  be 
acceptable  for  those  who  need  to  be  admitted.  To  this  end,  officials  of  insti- 
tutions, clients,  advocacy  groups  and  others  are  concerned  about  humane   condi- 
tions, and  inadequate  or  ill-trained  staff,  and  inappropriate  admissions.   In 
many  cases,  these  conditions  have  resulted  from  "diomping"  of  clients  into  the 
large  institutions  because  of  the  absence  of  more  appropriate  treatment  facili- 
ties. Both  the  legislature  and  the  courts  have  joined  others  in  expressing 
concern  over  the  need  for  institutional  reform,  and  in  developing  broad  poli- 
cies which  make  such  reform  mandatory.  The  Federal  government  has  also  become 
party  to  the  trend  by  creating  more  comprehensive  and  restrictive  regulations 
that  must  be  met  in  order  to  secure  reimbusements  for  institutional  care. 

Depopulation  of  institutions  is  another  major  step  in  the  deinstitutionali- 
zation process.   In  order  to  implement  this  policy,  large  numbers  of  patients 
judged  to  be  capable  of  community  life,  not  "sick"  enough  for  confinement  or  no 
longer  benefiting  from  treatment  in  institutions,  have  been  released  from  insti- 
tutions. Those  patients  who  are  released  to  their  own  care  are  sometimes  re- 
leased at  the  expense  of  their  own  well-being.  Many  of  them  are  not  capable  of 
maintaining  or  not  adequately  prepared  for,  community  life.  Without  the  necessary 
skills,  they  are  subject  to  deterioration,  malnutrition,  poor  housing,  lack  of 
social  contact,  and  can  become  the  unwitting  victims  of  exploiters.  Lack  of  pro- 
per screening  for  eligible  releases,  minimal  transition  planning  and  linkage 
with  community  support  services,  inadequate  placement  opportunities  and  lack 


of  follow-up  have  created  seriotis  policy  and  progranmatlc  issues  for 
this  aspect  of  deinstitutionalization. 

To  complete  the  deinstitutionalization  continuum,  alteztiatives  to 
institutionalization  must  be  developed.  In  order  to  keep  people  out 
of  institutions  or  to  serve  them  vhen  they  are  released,  new  living 
arrangements  and  systems  of  care  must  be  available.  One  approach  has 
been  to  prevent  institutionalization  frcan  the  outset.  Through tthe  | 
provision  of  community  based  support  services,  the  problem  that  could  lead  to 
institutionalization  is  dealt  with  and  personal  care  and  independent 
living  among  those  at  risk  of  institutionalization  is  promoted. 

Another  approach  has  been  to  provide  supervised  cai^  through  the 
creation  of  "bridge"  institutions.  These  institutions  are  normally 
smaller,  community-based  and  provide  residential  services  for  those 
persons  being  diverted  or  released  from  instituticms .  They  include 
foster  care  homes,  group  hcxnes,  day  care  programs,  treatment  centers, 
half-way  houses,  sheltered  or  congregate  housing  and  domiciliary  care 
institutions . 

Another  alternative  to  institutionalization  is  family  care.  His- 
torically, and  in  sane  rural  areas  today,  the  family  was  the  institution 
that  provided  shelter  and  care  to  its  disabled.  However,  the  American 
family  has  gone  throxogh  dramatic  changes  in  the  past  decades  ^diich  make 
it  difficult  for  it  to  continue  to  play  this  role.  Mobility  has  not 
only  threatened  the  extinction  of  the  extended  family  but  has  also 
\     undermined  the  developcnent  of  other  supports  that  come  ftom  stability 

such  as  deep  and  long-standing  friendships.  Economic  circxiastances  often 
require  that  both  partoers  in  the  miirriage  work,  and  many  familes  feel 
ill-equipped  to  deal  with  a  family  member  with  a  disability.  As  a 


resTilt  of  these  and  other  factors,  the  family  will  not  or  cannot 
provide  care  for  the  individual,  aaid  institutionalization  remains  the 
only  alternative.  Currently,  attempts  are  being  made  to  provide 
support  services  to  families  to  help  them  reassxjme  their  nuartiiring 
responsibilities. 


II. 

Department  of  State  Planning 
Study  Efforts 

As  in  other  states,  mapy  agencies  in  Maryland  are  engaged  in  or 
about  to  engage  in  one  or  more  asi)ects  of  the  deinstitutionalization 
process.  Because  of  a  lack  of  funds,  es^iertise,  guidelines  and  other 
resources,  many  of  the  programs  have  proven  difficult  to  implement. 
In  addition  to  the  lack  of  resources,  many  communities  and  other 
special  interest  groups  have  resisted  the  movement  for  a  variety  of 
reasons  including  fear  for  their  own  safety,  concern  about  the  effects 
of  the  movement  on  property  values  and  neighborhood  conditions,  or 
because  of  the  belief  that  without  adequate  suppoirtive  resoTorces, 
deinstitutionalization  would  be  harmful  to  the  client. 

Largely  ,  because  of  these  dif f icxilties ,  the  Human  Services  Task 
Force,  which  advises  the  Department  of  State  Planning  on  the  Human 
Services  Planning  and  Coordination  Project,  identified  deinstitutiona- 
lization and  the  problems  associated  with  implementation  of  the  policy 
as  ones  causing  difficulties  for  many  of  the  agencies.  Subsequently, 
the  Task  Force  requested  the  staff  of  the  Depsirtment  of  State  Planning 
to  study  these  comnon  problems  and  to  recommend  methods  by  which  some 
of  these  diffictilties  might  be  resolved. 

Prior  to  any  worlp,  however,  DSP  reviewed  the  scope  and  progress 
of  a  study  being  conducted  by  the  Federal  Gteneral  Accounting  Office  (GAO) 
on  the  progress  and  problems  of  deinstitutionalization  in  five  states, 
with  emphasis  on  the  activities  in  Maryland  and  Oregon,  It  was  and  is 
the  intent  of  DSP  to  avoid  the  extent  possible  any  duplication  with 


this  report.  Thereafter,  a  methodology  waa  developed  for  the  deinstitu- 
tionalization study. 

The  first  step  in  the  DSP  methodology  was  to  conduct  a  comprehensive 
review  of  the  FY  '77  Executive  Plans  of  the  following  agencies: 

°  Department  of  Health  and  Mental  Hygiene 

—  Mental  Retardation  Administration 

—  Mental  Hygiene  Administration 

—  Division  of  Alcohol  Control 

—  Office  of  the  Secretary:  Health  Education  Center 

—  Drug  Abuse  Administration 

—  Preventive  Medicine  Administration 

—  Medical  Caxe  Programs 

—  Juvenile  Services  Administration 

—  Services  to  the  Chronically  111  and  Aging 

—  Developmental  Disabilities  Council 

°  Office  on  Aging/Commission  on  Aging 
°  Department  of  Himian  Resources 

—  Employment  Services  Administration 

—  Social  Services  Administration 

°   Department  of  Education 

—  Division  of  Special  Education 

—  Division  of  Library  Services 

°   Depsirtment  of  Public  Safety  and  Correctional  Services 

—  Community  Corrections  Task  Force 

The  purpose  of  the  review  was  to  identify  the  conanitment  and  intent 
of  each  agency  toward  deinstitutionalization,  the  priority  of  the  intent, 
implementation  plans,  and  the  relationship  of  programs  to  the  plans.  It 
was  also  intended  to  develop  an  imderstanding  of  the  interagency  relation- 
ships that  exist  in  deinstitutionalization  efforts.  The  review  also 
took  particxilair  note  of  the  problems  being  experienced  by  agencies  in 
this  process  and  potential  opportunities  for  deailing  with  these  diffi- 
cvilties . 


It  is  important  to  note  that  the  EPP  plans  provided  an  excellent 
vehicle  for  the  comprehensive  review  of  departmental  activities.  With- 
out them,  considerable  time  woiild  have  been  spent  identifying,  collecting 
and  organizing  data.  Because  of  the  structure  of  the  reports,  a  review 
coiild  be  made  of  each  agency's  attempt  to  identify  plans  for  deinstitu- 
tionalization, to  identify  and  assess  needs  and  resources,  to  develop 
goals  with  proposed  strategies  and  programs  and  to  discuss  the  iniplication 
of  plans  on  State  fiscal,  regulatory  and  managerial  policies.  This 
information  provided  an  important  basis  and  point  of  departure  for  more 
thorough  analysis. 

After  this  review,  a  meeting  was  called  of  jigeneies  involved  in 
deinstitutionalization  efforts.  Representatives  from  the  DHMH,  MSDE, 
Office  on  Aging,  Department  of  Public  Safety  and  Correctional  Services, 
Developmental  Disabilities  Council  and  DHR  attended  the  meeting.  The 
purpose  was  twofold:  first,  to  promote  dialogue  among  agency  personnel 
about  common  problems,  interagency  conflicts  and  possible  solutions;  and 
second,  to  get  same  consensus  on  the  priority  of  issues  so  that  DSP 
could  focus  its  research  and  analysis  on  the  problems  of  greatest 
concern. 

As  a  result  of  this  meeting,  it  was  determined  that  priority  sho\ild 
be  given  to  three  issues,  all  of  which  inhibit  deinstitutionalization 
efforts: 

1.  Community  resistance 

2.  Lack  of  supportive  services  in  comniunity 

3.  Administrative,  procedural  and  policy  conflicts 

A  preliminary  outline  distributed  at  the  meeting  was  revised  to  incorporate 
the  issues  raised  at  the  meeting  and  was  sent  to  all  participants  for 
conment.  Those  comments  received  were  subsequently  included. 
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Thereafter,  indepth  interviews  were  conducted,  with  many  of  the 
agency  representatives  who  attended  the  meeting  held  by  DSP.  The 
interviews  were  designed  to  enable  the  DSP  staff  to  becane  ntore  familiar 
with  the  deinstitutionalization  efforts  of  the  agencies  and  to  augment 
and  verify  the  information  and  conclusions  reached  during  the  plan 
review  phase.  In  addition,  they  provided  an  opportunity  to  determine 
in  greater  detail,  the  agencies'  experiences  with  conammity  resistance, 
lack  of  community  services  and  administrative  conflicts.  Interviewees 
were  also  asked  for  sioggestions  as  to  how  deinstitutionalization-^ could 
be  implemented  more  easily. 

Another  purpose  of  the  interview  was  to  begin  compiling  an  inventory 
of  ccramunity-based  residences  sponsored  directly  by  the  agencies  or  by 
private  agencies  which  are  financed  by  pxorchase  of  care  arrangements 
with  the  State.  This  procedure,  by  which  the  private  sector  becomes 
responsible  for  the  care  and  treatment  of  many  persons  at  risk  of 
institutionalization,  will  be  discussed  in  greater  detail  in  subsequent 
sections  of  this  report.  Locations  of  these  facilities  were  pinpointed 
on  a  State  map  to  demonstrate  the  spread  and  concentration  of  the 
community-based  facilities  throughout  the  State.  This  map  appears  in 
Section  III,  p.40  . 

In  addition  to  conferring  with  State  officials,  DSP  staff  also  met 
with  representatives  of  several  community  groups.  Interviews  were  also 
schedviled  with  sponsors  of  conniunity-based  facilities  to  discuss  their 
experience  with  individxial  state  programs  and  community  response.  The 
purpose  of  these  meetings  was  to  disciiss  and  assess  community  response 
to  deinstitutionalization  and  community-based  facilities.  It  was  also 
felt  by  DSP  staff  that  this  contact  with  local  representatives  woxild 


provide  the  basis  for  a  more  balanced  report  which  acciirately  reflected 
the  attitudes  and  concerns  of  all  sectors  involved  in  the  deinstitutiona- 
lization process. 

After  reviewing  and  documenting  the  deinstitutionalization  activities 
in  the  State  of  Maryland,  the  DSP  staff  proceeded  to  conduct  a  literature  .^f 
search  to  identify  successful  approaches  or  models  developed  to  deal  with 
the  problems  that  were  highlighted  at  the  interdeparlanental  meeting.  In 
addition,  contact  was  made  with  program  officials  in  other  states  to  learn 
of  their  experiences  with  deinstitutionalization  and  methods  they  may  have 
developed  to  facilitate  the  implementation  process. 
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III. 

Deinstitutionalization  in  the 
State  of  Maryland 


A.   STATE  AGENCIES 

Based  on  the  Executive  Plan  reviews  and  the  interview  process, 
certain  general  findings  emerged  about  the  State-wide  deinstitu- 
tionalization activities  at  the  State  level,  along  with  specific 
observations  about  individual  depaartanental  plans  and  policies. 
These  are  discussed  below;  more  detailed  reports  of  agency  plans 
are  available  on  request. 
Departanent  of  Health  and  Mental  Hygiene  (DHMH) 

The  bvilk  of  deinstitutionalization  within  Maryland  occurs  as  a 
result  of  DHMH  activities.  DHMH  has  been  given  the  responsibility 
for  providing  health  care  to  a  wide  variety  of  teirget  groups,  the 
mentally  ill  and  mentally  retarded,  physically  ill  and  disabled, 
the  aged,  the  indigent,  pre-delinquent  and  delinquent  children,  and 
alcohol  and  drug  abusers.  In  the  past,  most  of  these  groups  were 
treated  in  institutions.  There  is  now  a  department-wide  policy  to 
deinstitutionalize  vriiich  affects  nearly  every  service  delivery  \mlt 
within  the  agency.  Each  of  the  administrations,  divisions  and  pro- 
grams within  DHMH  has  been  called  upon  to  meet  the  departnental 
goal  of  increasing  the  ntmiber  of  people  who  can  attain  a  level  of 
self-s^lfficiency  by  receiving  services  in  a  hcane  or  community 
environment . 

Underlying  the  Depjirtment '  s  ccanmitment  to  deinstitutionali- 
zation is  the  need  to  reduce  the  inpatient  caseload  at  State 
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hospitals.  Costs  of  staff,  maintenance  euid  the  need  for  e^^jansion 
and/or  renovation  have  apparently  created  great  pressures  to  out 
back  on  admissions.  A  policy  of  deinstitutionalization  which 
includes  prevention,  diversion  and  connrunity  trealanent  and  living 
alternatives  provides  initial  relief  from  these  operating  difficul- 
ties. While  such  action  may  solve  the  inmediate  crisis,  additional 
long  term  considerations  should  be  taken  into  account.  Adequate 
consideration  has  not  been  given  to  the  implications  of  such  a 
policy  which  include  the  nature  of  the  hospital's  continuing 
responsibility  for  the  ex-patient,  the  budget  necessary  to  provide 
the  supportive  facilities  and  services  which  will  be  needed  to 
maintain  the  patient  in  a  ccamminity  setting  and  the  inqjact  on  and 
the  resource  of  the  patient  if  these  services  are  not  available. 

DHMH  experiences  the  same  problems  and  limitations  as  other 
agencies  in  designing  and  implementing  deinstitutionalization 
policies,  plans  and  programs.  However,  since  the  vast  majority 
of  deinstitutionalized  persons  eire  wards  of  DHMH,  these  problems 
and  limitations  could  have  greater  impact  on  this  Depsurtanent.  In 
addition,  the  diverse  needs  of  its  many  different  client  groups 
make  the  task  of  providing  coniprehensive  deinstitutionalization 
programs  all  the  more  difficult. 

There  appear  to  be  certain  features  of  DHMH  deinstitutionali- 
zation plans  that  are  unique  to  the  Depso-tment.  First,  DHMH  has 
local  branches  within  each  county,  the  local  health  department 
and  the  local  juvenile  services  office.  These  local  units  are 
to  be  the  planning  and  operating  arms  of  the  Department  for 
inqjlementing  deinstitutionalization,  as  well  as  other  policies. 
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This  network  could  be  an  important  asset  to  the  decentralization/ 
deinstitutionalization  effort.  However,  as  with  other  deinstitu- 
tionalization concepts,  sufficient  resources  have  not  been 
allocated  to  insvire  implementation.  Little  additional  funding  and 
technical  assistance  will  be  available,  particularly  to  the  local 
health  departments,  to  meet  these  expanded  responsibilities.  Without 
adequate  financial  and  technical  support,  these  organizations  will 
not  be  able  to  tjike  advantage  of  their  grass  roots  character  to 
"sell"  the  policy  to  local  communities  and  implement  deinstitutiona- 
lization. 

Because  of  many  of  the  DHMH  charges  are  children,  there  is  a 
strong  emphasis  on  the  benefits  of  remaining  in  the  family  \mit. 
The  family  emphasis  is  also  applied  to  some  adults,  such  as  the 
mentally  ill  and  alcoholics.  Personnel  in  the  Department  agree  that 
the  success  of  such  family  care  is  dependent  upon  the  availability  of 
supportive  services.  Unfortunately,  the  Department  reports  that 
sufficient  funds  necessary  to  provide  the  support  services  will  not 
be  forthcoming. 

Another  characteristic  of  Uie  DHMH  deinstitutionalization 
program  is  the  development  of  quasi-institutional  living  arrangements 
on  the  groimds  of  the  State  hospitals.  These  living  facilities 
offer  less  intensive  care  than  inpatient  care  but  give  the  individual 
the  supervision  needed.  In  addition,  the  on-site  facilities  make 
use  of  State-owned  land  and  e3d.sting  staff.  These  facilities, 
although  few  in  n\jmber,  seem  to  be  a  promising  alternative  for  those 
patients  who  are  sufficiently  independent  for  community  life.  These 
sites  may  also  offer  an  alternative  to  communication  locations  idiich 
often  arouse  serious  if  not  obstructive  neighborhood  resistance. 
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Each  of  the  \xtiits  vd.thin  DHMH  addresses  the  specific  needs  of 
its  client  group  when  interpreting  the  Departmental  deinstitutiona- 
lization goal.  Chronically  111  and  Aging  clients  are  usually 
receiving  inpatient  care  in  some  health  institution.  Therefore,  the 
unit's  comnitment  to  deinstitutionalization  is  defined  as  the 
avoidance  of  inappropriate  institutionalization.  The  Hospital 
Treatment  Service  will  provide  various  categories  of  ambulatory  and 
community  based  care  including  day  hospital  eind  treatment  units  on 
the  grounds  of  Deer's  Head,  Montebello  and  Western  Maryland  State 
Hospitals . 

Services  to  the  Aging,  like  other  sections  within  Chronically 
111  and  Aging  is  also  committed  to  avoiding  inappropriate  admissions 
to  institutions.  However,  its  target  subgroup  is  the  elderly 
population.  Institutionalization  of  the  elderly  is  a  conmon 
occurrence  and  is  often  done  prematurely  because  of  the  lack  of 
alternative  living  arrangements.  Once  institutionalized,  the 
patient  rarely  improves;  his  or  her  condition  is  generally  main- 
tained at  the  admission  status  or  worsens.  In  addition  to  its 
emphasis  on  diversion,  the  division  is  also  responsible  for  the 
elderly  population  in  institutions,  many  of  whom  have  grown  old 
within  the  facility  and  aire  not  able  to  function  independently  in 
the  outside  world. 

For  the  elderly  in  and  out  of  institutions,  the  agency  expects 
to  provide  the  highest  level  of  indejjendent  living  each  patient 
can  manage.  It  is  hoped  that  diversion  can  be  achieved  throvigh  the 
Geriatric  Evaluation  Service  which  provides  screening  and  high 
quality  evaluation  emd  treatment  prior  to  institutionalization  in  a 


14 


state  mental  hospital.  The  goal  is  to  set  up  GES  programs  in 
those  twelve  jurisdictions  which  have  the  highest  admission  rate 
of  elderly  into  long  term  care  facilities.  Through  these  GES 
efforts,  it  is  hoped  that  more  elderly  persons  can  be  stabilized 
and  maintained  in  the  community. 

For  those  institutionalized  elderly  who  will  not  benefit  from 
continued  psychiatric  service,  the  division  has  provided  nursing 
\mits  on  the  grounds  of  Spring  Grove  and  Mt.  Wilson  Hospitals,  which 
house  between  120-l40  patients.  A  third  \init  is  scheduled  to  open 
in  the  near  future. 

For  the  elderly  being  diverted  or  released  from  institutions, 
day  care  programs  are  being  established.  These  programs  are  not 
custodial,  but  provide  treatment  and  rehabilitative  services.  In 
addition,  they  provide  a  needed  respite  for  natural  or  foster 
families  that  are  caring  for  the  elderly  patient. 

In  the  Mental  Hygiene  Administration  (MEIA),  deinstitutionaliza- 
tion becomes  absorbed  under  the  contin\;iation  of  care  and  \initization 
concepts.  The  county  forms  the  basis  for  the  unitization  system  and 
within  each  covinty,  the  full  range  of  mental  health  services  is  to 
be  available  to  each  person  through  close  cooperation  between  hospitals 
and  conmunity  programs.  The  community  programs  envisioned  are 
community  mental  health  centers,  si)ecialized  foster  care,  halfway 
houses,  special  services  to  families  and  day  care  services,  Huch 
of  the  focus  of  the  concept  is  on  the  coimiunity  mental  health  center 
which  is  to  provide  outreach,  coimseling  and  follow-up  for  those 
people  who  come  to  the  center  and  those  released  from  the  State 
hospitals . 
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While  the  system  works  well  in  theory,  in  reality  the  resources 
of  community  programs  are  too  scarce  to  meet  the  demands  of  the 
model.  Community  mental  health  centers  are  absorbed  in  providing 
direct  services  and  have  few  resources  left  for  outreach  and  follow- 
up,  psurticularly  for  ex-hospital  patients  and  families  that  are 
caring  for  their  own  relatives.  Poster  care  is  not  abundant  because 
of  the  low  purchase  of  care  reimbursement.  Only  two  halfway  houses 
exist  for  the  more  independent  and  day  care  is  minimal. 

The  MEIA  has  stated  that  support  for  its  community  programs  may 
not  be  forthcoming.  Staff  has  estimated  that  the  6,400  annxial 
admissions  to  State  hospitals  woiild  drop  to  3»650  if  adequate  commu- 
nity based  services  were  available.  Without  these  services,  it  is 
estimated  that  the  admission  rate  will  drop  to  4,200, 

It  is  important  to  note  that  much  of  this  estimated  decrease  in 
admissions  from  6,400  to  4,200  will  not  be  reflective  of  a  decrease 
in  the  number  of  mental  patients  admitted  because  of  the  work  of  the 
comnunity  mental  health  centers.  Rather,  the  decrease  in  admissions 
will  res\ilt  largely  from  the  diversion  of  alcoholics  frcsn  the  mental 
hospitals  to  ccanmunity  treatment  programs.  In  this  effort,  the 
Division  of  Alcohol  Control  within  the  DHMH,  is  ccannitted  to 
eliminating  all  alcohol  related  admissions  to  State  mental  hospitals 
by  1981. 

Traditionally,  alcoholics  have  been  treated  in  JeuLls  or  in 
general  hospitals.  Long-term  cases  were  handled  in  the  Alcohol 
Rehabilitation  Units  of  the  State  mental  hospitals.  With  the 
passage  of  Article  2  (c)  in  1968,  which  decriminalized  public  intoxi- 
cation, the  criminal  justice  system  was  relieved  of  the  responsibility 
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of  caring  for  and  adjudicating  public  inebriates.  Unfortunately, 
no  alternative  programs  were  available  to  carry  this  burden.  This 
legal  change  corresponded  with  the  policies  of  the  DHiyE  to  reduce 
admissions  at  State  hospitals  and  with  the  acknowledgement  that 
inpatient  care,  while  helpful  in  the  detoxification  state,  was  too 
labor  intensive  and  provided  no  long-term  rehabilitation  services. 

The  thrust  of  the  Division  of  Alcohol  Control  (DAC)  deinstitu- 
tionalization efforts  has  been  to  emphasize  the  non-criminal  nature 
of  alcoholism.  The  staff  feels  that  an  alcoholic,  like  any  other 
victim  of  a  non-comraunicable  disease,  is  entitled  to  live  in  the 
community.  In  order  to  implement  this  concept,  a  system  of  conmunity 
living  arrsingements  in  quarterway  or  halfway  houses  has  been  developed. 

In  addition  to  living  arrangements,  DAC  also  provides  alcohol 
counseling  through  the  local  health  departments.  It  is  also  trying 
to  prevent  alcoholics  frcan  entering  the  system  by  encouraging  them  to 
remain  with  their  home  eonimxnities  and  families  wherever  i)ossible. 
For  example,  a  day  c«ire  progrsun  for  alcoholics  on  the  Eastern  Shore 
is  providing  respite  for  families  and  helping  to  prevent  the  alco- 
holics from  wandering  away  into  the  urban  centers  for  help. 

In  fulfilling  its  responsibilities  to  care  for  children  and 
adolescents,  MHA  appears  to  be  headed  in  the  direction  of  removing 
children  and  adolescents  from  State  hospitals.  Staff  feel  that  such 
institutionalization  is  inappropriate  for  children  and  in  the  case 
of  adolescents,  housed  with  adult  patients,  the  outcome  is  often 
harmful  to  the  adolescent.  Recent  court  decisions  requiring  the 
separation  of  Montgcanery  County  adolescents  from  advilt  patients  in 
the  hospitals  have  been  informally  interpreted  to  require  such 
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separation  for  all  Maryland  children.  The  court  order  requires 
immediate  implementation.  There  are  inadequate  facilities  in  the 
canraunity  to  separate  juveniles  from  adults.  Therefore,  this  may 
impede  deinstitutionalization  because  a  greater  proportion  of 
resources  may  have  to  be  spent  on  housing  rather  than  conmunity 
services. 

Like  the  MEIA,  the  ^fental  Retardation  Administration  (MRA.)  eilso 
looks  Tipan  deinstitutionalization  as  part  of  the  continttum  of  care 
concept.  Within  this  framework,  its  objective  is  to  help  retarded 
people  to  live  in  the  most  unrestrictive  environment  they  can  maneige. 
To  implement  this  objective,  MRA  first  plans  to  make  comminity 
services  available.  These  services  are  to  be  not  only  located  in  the 
conmunity,  but  provided  by  community  sources.  To  stimulate  the 
development  of  these  services,  MRA  has  divided  the  State  into  six 
continuum  of  care  areas,  each  of  which  has  a  field  staff.  This 
staff  is  supposed  to  work  with  local  conammities  to  plan  for  its 
needs,  to  make  the  community  aware  of  its  problems  and  to  help 
develop  ccarammity  programs.  Much  of  the  impetus  for  this  commmity 
approach  stems  from  covurb  decisions  proclaiming  civil  rights  for 
the  handicapped  and  the  insistence  of  interested  groups,  such  as 
the  Maryland  Association  for  Retsirded  Citizens,  ■who   are  concerned 
about  the  quality  and  the  availability  of  services  for  the  handi- 
capped children. 

The  second  priority  of  MRA  is  to  deinstitutionalize  and  to 
provide  institutional  inform.  At  present,  deinstitutionalization 
or  depopulation  is  hampered  by  the  lack  of  community  seirvices.  The 
en5)hasis  on  institutional  reforms  is  particiilarly  important  since 
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many  MRA  institutions  have  lost  accreditation  and  are  threatened 
with  loss  of  Federal  reimbursements. 

The  Juvenile  Services  Administration  (JSA)  has  been  implementing 
a  deinstitutionalization  policy  since  the  late  sixties  vdren  it  was 
first  established  as  an  independent  agency.  Since  becoming  pajrt  of 
DHMH,  its  policies  have  not  chfinged,  and  they  are  consistent  with 
the  overall  goals  of  the  Depau'tment. 

For  its  next  five-year  program,  JSA  plans  to  continue  emphasizing 
treatment  of  the  child  in  his  home.  By  1981,  they  project  that  80^ 
of  those  children  who  come  to  the  attention  of  JSA  will  be  kept  in 
the  home;  in  197^  caaly  2J>.7%  were  so  placed.  To  implement  this 
objective,  JSA  plans  to  ptirchase  support  services  to  help  the  child 
and  family.  The  kind,  level  and  nature  of  support  services  and  the 
funds  available  are  not  fully  detailed  in  their  plan;  they  aire 
budgeted  at  $44l,600  for  FY  I976  and  $384,000  for  FY  1977. 

Of  the  remaining  20{6  brought  to  the  attention  of  JSA,  1^%  will 
be  placed  within  the  broad  network  of  group  homes  JSA  has  at  its 
disposal.  While  this  woTild  be  a  reduction  in  the  number  of  young- 
sters now  seiTved  in  group  homes,  the  workability  of  the  approach  is 
dependent  upon  the  success  of  family  care  and  the  availability  of 
support  sei'vices.  In  view  of  the  funding  trends,  it  seems  likely 
that  sufficient  funds  will  not  be  available  to  implement  the  program 
concept  on  the  scale  envisioned  by  the  agency.  Therefore,  it  appears 
that  there  will  be  a  continuing  need  for  group  hemes. 

JSA  estimates  that  the  remaining  ^%  will  be  referred  to  JSA 
institutions.  JSA  has  a  diverse  institutional  capability  consisting 
of  training  schools  and  forestry  camps  and  is  proposing  a  maximum 
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security  facility  for  juveniles.  As  a  last  resort,  yovaagsters  will 
be  cared  for  aind  treated  in  the  institutions  most  appropriate  to  his 
or  her  behavior  and  rehabilitation  needs. 

The  JSA  community  approach  also  includes  a  sheltered  care  com- 
ponent. This  facility  or  individual  hcane  woiild  provide  temporary, 
non-secure  placement  during  the  pre-  and  post-trial  period,  the 
latter  for  a  yoimgster  awaiting  permanent  placement.  Twenty-four 
hour   supervision  would  be  provided  and  it  would  receive  diffictilt 
yo\xngsters  who  could  not  be  placed  in  their  hemes  during  the  interim 
period  but  were  not  in  need  of  secure  detention. 

The  deinstitutionalization  effort  of  JSA  also  has  a  prevention 
sirm  in  the  Youth  Service  Bureaus  (YSB).  The  YSB's  are  walk-in,  non- 
coercive counseling  centers  which  act  as  mini-mental  health  centers 
for  children  and  adolescents  who  are  experiencing  problems.  The 
bureaus  also  claim  to  be  community  change  agents,  whose  objectives 
are  to  modify  those  institutions  and  relationships  that  cause 
problems  to  yoving  people  as  a  class.  They  have  considerable  commu- 
nity and  political  acceptance  and  appear  to  operate  somewhat 
independently  of  other  JSA  programs. 

YSB's  were  started  with  LEAA,  OEO,  and  Model  Cities  funds  and 
have  received  continvial  funding  frcan  JSA.  Because  of  budget 
constraints,  local  jxirisdictions  may  be  asked  to  pick  up  a  percentage 
of  the  costs  of  these  YSB's. 

JSA  also  offers  long  term  specialized  foster  care  in  lieu 
of  post- institutional  placement.  In  addition,  a  great  deal  of  pre- 
court  diversion  into  formal  and  informal  programs  is  provided  vdiich 
diverts  over  50$  of  all  youth  referred.  A  day  treatment  program,  the 
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Youth  Service  Center  in  Baltimore  City,  is  an  alternative  to 
institutionalization  as  is  the  Baltimore  City  Intensive  Probation 
Program  which  offers  intensive  coxmseling,  supervision,  and  a 
multi-discipline  approach  to  youth  who  commit  serious  felony 
offenses . 

Drug  abusers  have  traditionally  been  institutionalized  in 
hospitals  or  jails  for  treatment  and  rehabilitation.  The  Drug 
Abuse  Administration  (DAA.)  is  committed  to  diverting  drug  abusers 
from  these  institutions  vAiere  it  is  felt  they  get  inapproi)riate 
care  or  no  treatment  at  all.  The  main  thrust  of  DAA's  deinstitu- 
tionalization program  is  outpatient  coimseling.  Approximately  48 
programs  have  been  established,  most  of  which  are  operated  by 
private  non-profit  agencies.  In  rural  areas,  the  local  hesilth 
department  provides  the  service.  These  outpatient  programs  are 
canplemented  by  5-6  residential  facilities  which  house  anywhere 
from  30-50  clients  and  often  require  a  treatment  period  of  one  to 
two  years. 

Within  the  next  five  years,  DAA  efforts  will  be  aimed  at 
evaluating  their  existing  programs,  DAA  also  hopes  to  expand 
services  since  it  estimates  100,000  drug  abusers  are   going  without 
treatment.  However,  they  have  no  phased  plans  for  additions  or 
iiny  assurance  of  funds. 

The  Develoimental  Disabilities  Council  (DDC)  is  a  creature  of 
the  Federal  government  and  is  the  only  agency  that  stated  that  its 
deinstitutionalization  policy  was  created  in  direct  response  to  a 
federal  directive  to  reduce  the  institutional  caseload.  In  so 
doing,  it  is  funding  projects  vdaich  will  provide  a  comprehensive 
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array  of  services  in  the  community.  DDC  intends  to  further  the 
goal  of  deinstitutionalization  in  two  ways.  First,  the  organizational 
goals  of  the  Covmcil  include  four  priority  areas.  These  are  coniraunity 
based  programs/alternatives,  institutional  reform,  legal  and  hvanan 
rights,  and  development  of  a  data  system.  Additionally,  the  Council 
directly  funds  projects  such  as  providing  continxium  of  care  teams  to 
staff  conmaunity  programs,  or  funding  programs  to  aid  sheltered  work- 
shop employees  find  independent  living  situations. 

The  Department  of  Human  Resources  (PHR),  formerly  the  Department 
of  Employment  and  Social  Services,  has  a  twofold  responsibility  for 
deinstitutionalizaticai:  it  provides  protective  services  for  children 
and  supportive  services  in  the  comnunity  for  jjeople  vdio  are  eligible 
and  in  need.  The  nature  of  this  child  care  has  \mdergone  a  change 
in  the  last  decade.  As  with  other  State-provided  hinnan  services, 
institutionalization  and  custodial  care  is  no  longer  acceptable. 
Now  it  is  believed  that  children  should  not  be  isolated  from  the 
community  but  should  be  housed  and  cared  for  within  it. 

Within  the  Social  Services  Administration  (SSA),  child  care 
services  are  provided  for  those  children  who  are  dependent, 
neglected  or  abvised  and  who  come  to  the  attention  of  the  Department. 
The  JSA,  which  has  been  discussed  earlier,  has  similar  responsibili- 
ties except  that  youngsters  under  its  protection  may  also  have 
conanitted  some  illegal  act.  Mjiny  times,  these  agencies  share 
responsibility  for  a  yoiaigster.  If  JSA  feels  that  one  of  its  wards 
can  be  better  treated  in  an  SSA  facility,  it  can  ask  that  agency 
for  assistance  in  placing  older  children  who  come  to  their  attention. 
Generally,  foster  care  fsimilies  are  reluctsint  to  accept  responsibility 
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for  a  teenager  and  the  agency  has  few  placements  available  in  its 
child  care  facility.  There  is  difficiilty  in  locating  placements 
because  the  rates  the  agency  is  permitted  to  pay  do  not  cover  all 
costs.  Occasionally,  SSA  will  ask  JSA  for  assistance  in  finding  a 
suitable  placement. 

To  meet  these  needs,  SSA  licenses  a  variety  of  community  living 
arrangements.  Poster  care  homes  are  available.  These  are  hemes  for 
no  more  than  six  xmder  age  l8,  including  the  family's  own  natural 
children  and  where  the  foster  psirents  provide  care  in  their  family 
residence.  Normally,  foster  care  homes  do  not  arouse  controversy  with 
the  community.  One  of  the  major  reasons  for  this  acceptance  could 
lie  in  the  fact  that  many  adults  vdio  become  foster  care  parents  are 
homeowners  and  longstanding  members  of  a  given  neighborhood.  There- 
fore, they  cannot  be  accused  of  being  "outsiders."  Moreover,  the 
number  of  children  residing  in  a  foster  home  is  usroally  limited  and 
the  community  feels  assured  that  the  children  are  going  to  be  super- 
vised by  someone  they  know  and  perhaps  respect,  A  third  reason  for 
the  acceptance  of  foster  care  may  be  that  the  conmunity  gives  a 
measure  of  respect  to  those  families  who  open  their  hcanes  to  care 
for  children  vdio  are  in  need  of  supervision,  love  and  guidance.  The 
fact  that  society  considers  this  to  be  a  charitable  act  could 
neutralize  any  resistance  that  foster  care  might  aroiise. 

A  "child  care  institution",  as  defined  by  SSA,  appears  to  be 
similar  to  a  JSA  group  home,  except  that  in  the  SSA  facilities  there 
is  no  upper  limit  on  the  number  of  children  who  can  be  treated; 
regulations  permit  care  for  eight  children  or  more.  Proper  safe- 
guards insiire  a  formal  program  of  counseling,  medical,  recreational 
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and  other  services  and  the  necessary  staff  to  support  the  program  in 
operation.  Unlike  JSA  homes,  it  appears  the  SSA  institutions  have  a 
greater  capacity  to  be  self-sufficient  although  few  of  them  are  because 
of  the  Departanental  emphasis  on  corranunity  interaction. 

Child  care  institutions  have  the  authority  to  establish  satellite 
group  homes  in  a  single  dwelling  or  apartment  which  can  acconmodate 
between  4-12  children  and  provide  houseparents  or  counselors.  Group 
homes  depend  on  the  institution  for  ancillary  services.  Currently, 
there  are  60  institutions  and  group  homes;  there  is  no  plan  which 
projects  the  number  of  facilities  needed.  Like  JSA,  SSA  depends  on 
the  initiative  of  the  private  sector  in  providing  the  service. 

SSA  also  has  an  indirect  role  in  deinstitutionalization  because 
of  its  responsibility  to  provide  public  social  services.  The  local 
Social  Services  Deparlanents  are  supposed  to  provide  services  that 
will  develop  the  potential  of  individuals  for  eventual  self-support, 
self-sufficiency  and  independent  living.  These  services  are  to  be 
provided  to  eligible  clients,  scane  of  whom  may  have  been  released 
from,  or  at  risk  of  being  admitted  to,  an  institution.  These  services 
include  rehabilitation  and  health  services,  ccxnmunity  home  care  and 
home  health  services,  services  to  adults  in  nursing  homes  and  purchase 
of  care  living  arrangements  for  certain  adults  at  risk. 

In  responding  to  deinstitutionalization  policies,  it  appears  that 
the  Bxireau  of  Social  Services  has  chosen  to  concentrate  on  preventing 
the  institutionalization  of  the  elderly  rather  than  other,  or  a  mix 
of,  tsirget  groups.  In  addition,  it  appears  to  have  given  little 
attention  to  the  influx  of  formerly  institutionalized  persons  into 
the  community  and  the  role  it  should  play  in  meeting  their  needs. 
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At  present,  institutional  barriers  appeair  to  exist  which  make  it 
difficvilt  for  a  recently  released  patient  to  receive  services  from 
the  public  social  services  agencies.  Little  pre-release  planning  is 
conducted  for  the  individual.  Therefore,  institutional  staff  do  not 
prepare  a  plan  of  services  for  the  individtial  and  do  not  help  the 
person  identify  service  delivery  soxarces.  As  a  result,  no  contact 
is  made  with  the  local  social  service  agency.  It  should  be  noted  that 
social  service  agencies  and  institutional  staff  do  not  frequently 
attempt  to  coordinate  on  the  release  of  patients  into  the  community. 
Unless  the  ex-patient  has  knowledge  of  the  agency  and  presents  him- 
self or  herself  to  the  staff,  they  have  no  way  of  knowing  his  or  her 
needs . 

Within  the  Employment  Security  Administration,  the  Duployment 
Service  (ES)  is  responsible  for  meeting  the  employment  needs  of  all 
residents  of  Maryland.  This  mandate  presumably  extends  to  those  re- 
leased from  hospitals,  jails  and  other  institutions.  Since  employ- 
ment is  so  often  an  important  factor  in  rehabilitation,  employment 
assistance  would  be  particTilarly  helpful  to  formerly  institutionalized 
persons.  Many  deinstitutionalized  persons  are  xmable  to  find  jobs  be- 
cause they  are  not  properly  trained  after  the  long  years  of  confinement. 
In  addition,  they  often  face  discrimination  in  employment  because  of  the 
stigma  attached  to  confinement  and  institutionalization. 

However,  it  appears  that  ES  is  setting  new  policies  which  could 
unfavorably  affect  the  deinstitutionalized  pop\ilation,  ES  has  been 
emphasizing  assistance  to  the  disadvantaged  and  the  underemployed,  with 
special  emphasis  on  vetereins  and  the  handicapped.  As  a  resiolt  of 
dealing  with  these  difficult  groups,  there  were  fewer  placements  and 
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especially  serious  problems  with  employer  relations,  counseling  and 
training  services,  all  of  ^diich  adversely  affected  the  success  rate  of 
the  agency.  In  response  to  this  experience,  the  federal  Department  of 
Labor  reduced  its  funding  to  the  agency,  whereupon  several'  staff 
positions  had  to  be  terminated. 

In  response  to  this  presstire  for  "success,"  ES  has  chosen  a  new 
emphasis.  The  staff  is  expecting  to  shift  attention  from  the  disad- 
vantaged and  non-job  ready  to  job-ready  applicsints  —  those  previously 
employed,  those  with  jobs  that  are  obsolete  due  to  automation  and 
mechanization,  those  living  in  remote  areas  who  lack  opportunity  or 
who  need  to  know  about  opportunities,  persons  retired  or  seeking  a 
second  career.  Comprehensive  Einployment  and  Training  Act  (CETA)  spon- 
sors will  become  responsible  for  the  \mderemployed  and  disadvantaged. 

Although  CETA  has  not  been  formally  charged  with  the  specific 
responsibility  of  serving  the  employment  needs  of  the  deinstitutionalized, 
it  appears  that  CETA  programs  in  the  State  may  have  the  potential  for 
helping  to  address  some  of  these  needs. 

For  instance,  CETA  currently  funds  a  Comprehensive  Offender  Model 
Program  (COMP),  COM?  offers  job  coimseling,  job  development,  placement 
and  supportive  services  to  men  and  women  upon  release  frcHn  State  correc- 
tional instituions.  In  addition,  some  walk-in  clients,  who  may  be  in- 
volved at  any  point  in  the  criminal  justice  system,  may  be  acconmodated. 

The  COMP  program  is  currently  being  phased  out  and  will  be  succeeded 
by  the  Maryland  Model  Ex-Offender  Program  (MEP) .  The  MEP  program  will 
differ  from  the  COMP  program  in  that  it  will  provide  more  ccanprehensive 
and  concentrated  services  to  a  limited  number  of  clients.  Coitnseling, 
training,  job  development,  placement,  on-the-job  follow  throvigh 
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Services ,  and  a  variety  of  supportive  services  will  be  offered  to  750 
inmates  and  released  ex-offenders  during  the  initial  l8  months  of  the 
program's  operation.  Staff  training  for  this  project  began  in  October 
of  1975 »  with  actual  service  delivery  to  follow  as  soon  thereafter  as 
possible. 

A  CETA  staff  meniber  in  the  State  Manpower  Planning  Office  indicates 
that  there  is  an  expectation  for  continued  and  increased  support  for  ex- 
offender  programs.  CETA  legislation  specifically  mentions  ex-offenders 
as  an  appropriate  target  group  for  CETA  funding. 

CETA  staff  in  the  State  Manpower  Planning  Office  also  indicate  an 
interest  in  the  developnent  of  programs  to  aid  entry  or  reentry  into 
the  larbor  market  by  JSA  clients  and  persons  released  frcan  DHMH  facili- 
ties, including  persons  suffering  from  alcoholism.  There  is  also  some 
interest  in  developing  programs  to  aid  labor  market  entry  of  the  deaf 
and  blind. 

When  the  State  Manpower  Planning  Office  acquires  sxifficient  adminis- 
trative staff,  they  will  consider  adopting  the  procedure  of  sending  out 
RPP's  to  all  State  agencies.  Even  with  their  current  staff  limitations, 
they  express  a  willingness  to  consider  any  proposals  for  programs  de- 
signed to  meet  the  employment  needs  of  target  groups  permitted  under 
CETA  legislation.  It  wovild  appear  that  deinstitutionalized  persons 
would  in  most  cases  be  subsumed  under  CETA  target  population  categories. 

The  perspective  of  the  aigency  also  appears  to  be  changing  with  re- 
gard to  its  view  of  the  needs  of  the  employer.  ES  is  intent  upon 
strengthening  relations  with  the  business  connnmity.  In  reestablish- 
ing credibility  with  this  sector,  through  the  provision  of  job  develop- 
ment services,  ES  hopes  to  increase  its  lagging  job  opportunities  roster. 
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While  these  new  trends  may  help  strengthen  the  ES,  it  is  unclear  how 
the  changes  will  assist  the  deinstitutionalized  population  in  beccsning 
independent  through  the  provision  of  the  more  necessary  services,  job 
training  and  placement. 

The  Maryland  State  Department  of  Education  (MSDE)  is  a  regulatory 
and  consultative  agency  and  has  no  institutions  xmder  its  control.  It 
provides  no  direct  educational  service  to  Maryland  children  as  this 
responsibility  has  been  delegated  to  the  local  education  agencies  (LEA). 
Therefore,  MSDE  is  not  directly  involved  in  the  deinstitutionalization 
of  a  target  group. 

However,  MSDE  has  been  affected  by  judicial  and  legislative  decisions 
which  have  required  the  deinstitutionalization  of  educational  programs 
for  handicapped  children.  In  the  case  of  the  Maryland  Association  of 
Retarded  Citizens  vs.  State  of  Maryland,  the  State  was  given  the 
responsibility  of  providing  free  education  for  every  handicapped  child 
of  school  age  regardless  of  the  severity  of  the  handicap.  The  State 
must  comply  with  the  decision  for  the  75-76  school  year.  Concurrent 
with  this  court  decision,  S.B.  649  was  passed  in  1973,  vdiich  refined  and  ex- 
tended the  MARC  decision  by  placing  specific  responsibility  upon  the 
LEA'S  to  provide  the  educational  services.  It  also  expanded  the 
client  group  to  include  all  children  between  the  ages  of  0-20  years. 
To  meet  these  responsibilities,  LEA's  have  to  present  to  the  >BDE  for 
approval  a  five-year  plan  for  appropriate  education  programs. 

Prior  to  these  changes,  handicapped  children  were  educated  by  the 
public  schools,  by  the  State  health  institutions,  particularly  the 
Mental  Retairdation  Administration,  and  by  private  progrguns  financed 
by  the  family.  In  short,  there  was  no  systematic  approach  to  the 
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education  of  handicapped  children.  As  a  resiilt  of  the  legislative  and 
judicial  pronouncements,  deinstitutionalization  does  not  mean  prevention, 
diversion  or  release  from  an  institution.  Rather,  to  the  educational 
institutions  it  connotes  the  shift  in  responsibility  to  the  LEA's  for 
the  education  of  handicapped  children  in  a  variety  of  settings,  the 
public  school,  day  care  programs  or  institutions. 

As  a  result  of  these  new  public  policies,  the  MSDE  has  changed  its 
organizational  structure  to  reflect  an  increased  emphasis  and  esqpertise 
on  the  needs  of  the  handicapped.  However,  the  Deparlanent  cautions 
that  the  new  policies  will  have  significant  financial  ramifications  on 
the  educational  system  and  has  deferred  to  the  gubernatorial  task 
force  on  educating  the  handicapped  for  recommendations  on  the  level  of 
funding  needed  to  meet  the  new  mandate. 

Despite  the  concern  over  adequate  funds,  each  of  the  four 
functional  areas  within  MSDE,  program  support  services,  educational 
programs,  public  library  programs,  and  vocational  rehabilitation,  seem 
to  be  responding  to  the  new  public  mandate  to  give  the  handicapped  equal 
opport\mity  and  access  to  programs. 

Program  Support  Services  is  particuleirly  involved  in  planning  for 
the  transportation  needs  of  the  handicapped  students  over  the  next  ten 
years;  it  is  stated  that  transportation  services  to  this  group  will  be 
expanded,  that  new  services  will  be  developed  and  that  standards  for 
the  transportation  of  the  hsindicapped,  as  well  as  for  pre-kinder- 
gartners,  will  be  established. 

The  Educational  Programs  (EP)  activity  over  the  next  several  years 
will  be  to  meet  the  legislative  mandate  of  insuring  appropriate  and 
comprehensive  programming  for  all  handicapped  children  by  I98O.  MSDE 
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estimates  that  the  number  of  handicapped  persons  served  will  increase 
from  the  40,000  in  I965  and  88,000  in  1975  to  100,000  in  I98I.  Of  the 
175.815  students  enrolled  in  vocational  technical  education,  some  5»000 
are  handicapped.  No  doubt  this  figiire  will  increase  substantially  by 
1981. 

One  of  the  major  EP  goals  is  early  identification  of  all  handi- 
capped children  and  youth  through  the  Special  Services  Information  Sys- 
tem in  order  to  provide  them  with  specialized  programs  and  services  to 
meet  specific  needs.  Training  of  teachers,  paraprof essionals ,  parents 
£ind  other  community  groups  will  involve  a  significant  amovint  of  energy. 
There  is  also  emphasis  on  evaluating  the  cost  and  quality  of  in-State 
and  out-of-state  programs  for  the  handicapped. 

The  trend  toward  smaller  institutions  and  community-based  rehabili- 
tation and  educational  programs  for  at  risk  groups  places  new  demands 
on  community  libraries  to  meet  the  needs  of  these  groups.  The  Public 
Library  Program  is  assisting  community  librsuries  in  collecting  and  pro- 
viding information  on  the  services  which  exist  within  the  conBmmity  to 
help  people.  This  information  would  be  of  assistance  to  staff  planning 
for  de institutional  progrsims  and  for  the  affected  clients.  Further, 
there  is  an  attempt  to  change  libraries  within  institutions  to  better 
prepare  clients  for  release.  Another  trend  is  to  bring  the  ccanmunity 
into  the  institution  by  relying  on  the  public  library  to  serve  the  in- 
s titutionaliz  ed  population . 

Because  of  new  Federal  requirements,  priority  must  be  given  to  the 
severely  disabled  in  the  provision  of  Vocational  Rehabilitation  ser- 
vices. Greater  costs  and  a  longer  treatment  time  are  necessary  for 
the  treatment  of  this  group.  Therefore,  in  the  inmediate  future,  MSDE 
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projects  that  the  total  number  of  rehabilitated  persons  will  decrease 
while  the  number  of  severely  disabled  rehabilitated  will  increase  by 
ten  percent.  The  Division  of  Vocational  Rehabilitation  maintains  a 
vocational  rehabilitation  xrnit  at  each  of  the  mental  hospitals  and 
Rosewood.  The  units  strive  to  get  the  clients  out  of  the  institutions 
and  also  serve  day  clients,  thereby  preventing  their  institutionalization. 
Bus  transportation  to  and  from  the  institution  is  provided  by  the  Agency. 
Two  rehabilitation  homes  in  Baltimore  City  sire  i>rovided  for  the  mentally 
retaxded  clients  from  Rosewood  and  also  the  conraunity. 

Major  goals  of  the  Office  on  Aging  (OA)  relate  to  deinstitutionaliza- 
tion. The  agency  hopes  to  increase  independent  living,  to  minimize  in- 
appropriate institutionalization  and  to  provide  a  dignified  level  of 
living  for  those  req\iiring  institutionalization. 

Despite  the  ccramitment  to  three  goals,  deinstitutionalization 
efforts  seem  to  focus  on  the  first  goal,  keeping  the  elderly,  those 
who  are  self-sufficient  and  semi -disabled,  out  of,  rather  than  releasing 
them  from,  institutions.  This  preventive  strategy  is  to  be  accomplished 
by  providing  community-based  supportive  services  iidiich  the  elderly  can 
no  longer  provide  for  themselves.  Such  services  would  include  ccanmunity 
home  care,  day  care,  hoxising,  transportation,  nutrition  and  income 
support,  Geriatric  Evaluation  Services  (GES),  information  and  referral, 
education  and  employment.  In  many  of  these  plans,  particxilsirly  those 
relating  to  its  proposed  long  term  care  system,  it  appears  the  agency 
intends  to  expand  its  role  by  providing  direct  services  to  the  elderly 
popiilation.  It  is  not  clear  how  these  new  responsibilities  will  be 
implemented  and  coordinated  with  units  within  DHR  and  DHMH  which  now 
have  primary  responsibility  for  this  function, 
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Within  this  scope  of  activity,  the  Office  is  giving  very  high 
priority  in  its  funding  and  activities  to  sheltered  housing.  Sheltered 
housing  is  seen  as  sin  alternative  to  institutionalization  by  decreasing 
the  pressiire  for  nursing  home  beds.  Sheltered  housing  is  being 
developed  in  conjunction  with  the  Department  of  Economic  and  Community 
Development.  OA  must  determine  the  n\jniber  of  units  needed,  priorities, 
admission  stsindajxls,  the  system  of  rent  subsidies  and  rent  subsidy  pay- 
ments. Another  alternative  to  care  in  large  institutions  is  dcaniciliary 
care;  this  type  of  service  is  being  studied  by  OA  as  paurt  of  a  legis- 
lative mandate  to  develop  a  statewide  plan  for  domiciliary  care. 

It  should  be  noted  that  OA  may  be  exercising  increasing  influence 
over  the  conmunity  activities  of  other  agencies  in  the  future.  OA  must 
"pass  through"  funds  to  DHMH  for  day  care  and  GES,  to  DHR  for  CCTnraunity 
home  care,  public  assistance  and  SSI  supplements  and  to  the  Commission 
on  Aging  for  nutrition  projects.  Recent  action  by  the  legislature  in- 
creases the  authority  of  OA  over  these  funds.  Instead  of  sin^jly 
passing  the  money  along,  OA  must  now  develop  policy  positions  with  vrtaich 
the  above  programs  must  be  consistent.  It  is  not  yet  clear  how  this  new 
authority  will  be  implemented. 

The  Deparlanent  of  Public  Safety  and  Correctional  Services  (DPSCS) 
also  responded  to  a  Federal  directive  to  deinstitutionalize.  The  inqjetus 
came  from  a  1967  Michaelson  Committee  recommendation  to  pxirsue  conmunity 
based  corrections.  This  was  followd,  in  1970,  with  the  appointment  by 
the  Governor  of  a  Community  Corrections  Committee  within  the  Governor's 
Connnission  on  Law  Enforcement  and  the  Administration  of  Justice  to  study 
and  develop  a  comprehensive  plan  for  community  corrections  in  Maryland. 
A  Task  Force  in  the  Division  of  Corrections  was  created  in  1971  under  a 
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Federal  grant  by  the  Law  Enforcement  Assistance  Administration  to  program 
and  implement  the  reconmendations  contained  in  the  Plan,  Recently, 
planning  and  operating  responsibilities  for  community  coirections  were 
separated,  with  the  Task  Force  being  transferred  to  the  Office  of  the 
Secretary  of  DPSCS ;  the  organizational  location  of  community  corrections 
within  the  Division  of  Corrections  has  not  been  fully  determined. 

In  theory,  community  corrections  is  not  new,  but  is  based  upon 
similar  principles  underlying  such  earlier  correctional  concepts  as 
probation,  parole,  and  work  release.  It  may  generally  be  defined  as  a 
rehabilitation  process  by  which  the  criminal  offender  is  reintegrated 
into  the  society  throxogh  maximum  utilization  of  local  conamanity  insti- 
tutions and  services.  In  applying  the  conammity  corrections  rehabili- 
tation process,  a  treatment  program  making  use  of  resources  available 
within  the  community  is  developed  that  is  tailored  to  the  needs  of  the 
individual  offender. 

Unlike  other  deinstitutionalization  concepts,  conmunity  corrections 
involves  the  community  in  reforming  the  conduct  of  criminal  offenders. 
The  emphasis  in  conmunity  correction  philosophy  is  upon  the  ccaummity ' s 
role  in  providing  treatment  services,  job  opportunities  and  constructive 
life  experience  so  that  in  effect  the  conmunity  bears  some  of  the  respon- 
sibility for  the  rehabilitation  of  offenders.  Hence,  community  correc- 
tions becomes  a  vehicle  for  fostering  a  more  positive  relationship  be- 
tween society  and  violators  of  its  laws. 

Many  different  programmatic  definitions  have  emerged  in  the  effort 
to  implement  community  corrections.  In  seme  states,  the  definition 
has  been  interpreted  to  mean  a  transfer  in  the  level  of  governmental 
responsibility.  Within  this  focus,  it  has  meant  the  broadening  and 
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strengthening  of  local  jail  systems  to  include  post-trial  ciistody  <sf 
minimum  seciority  prisoners  as  well  as  the  more  usual  function  of  pre-trial 
detention  in  order  to  relieve  the  burden  on  State  penal  facilities.  In 
other  states,  community  corrections  has  been  defined  as  a  form  of 
decentralizationalization  in  which  governmental  responsibility  is  mixed 
with  operation  of  centers  being  either  a  state  function,  or  a  matter  of 
local  option  to  assume  control.  In  the  State  of  Maryland,  it  has  been 
defined  to  mean  the  development  of  a  network  of  community  based  facilities 
preferably  under  local  control.  Centers  are   planned  as  prefabricated 
units  able  to  house  72  or  108  inmates  in  two  or  three  modules  of  36 
people  each.  Conceptually,  "community"  is  defined  as  each  of  the  state's 
24  subdivisions.  However,  in  practice,  location  of  the  centers  is  being 
determined  by  the  geographic  origin  of  offenders.  Because  of  this 
orientation  towards  higher  crime  areas,  a  concentration  of  several 
centers  is  planned  for  Baltimore  City,  while  most  urban  counties  will 
receive  one  such  center.  In  more  rural  counties  \d.th  less  population 
and  crime,  it  is  anticipated  that  several  counties  will  be  served  by 
one  regional  center. 

Two  kinds  of  offenders  are  to  be  housed  in  Community  Corrections 
Centers.  First,  persons  will  be  received  who  are  being  diverted  from 
the  State's  institutional  corrections  system  as  either  first  offenders 
or  offenders  detennined  to  constitute  minimal  risks  to  public  safety. 
Secondly,  inmates  from  correctional  institutions  vrithin  six  months  of 
parole  or  mandatory  release  will  be  eligible  for  Center  placement  on  a 
pre-release  status.  It  is  expected  that  the  length  of  time  to  be  spent 
in  the  Centers  will  range  from  six  to  ten  months,  making  community 
corrections  an  essentially  short  term  rehabilitation  program. 
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During  its  implementation  phase,  Maryland's  conmunity  coirections 
program  has  had  a  slow  start.  A  major  problem  encountered  by  the  Task 
Force  has  been  a  State  statutory  provision  requiring  local  approval  of 
Center  locations.  Becavise  of  neighborhood  opposition  to  site  selection 
and  a  consequent  failure  to  obtain  local  governmental  approval  for  most 
sites,  pragmatic  necessity  has  dictated  that  conmunity  corrections  adopt 
a  hybrid  form.*  Progress  has  been  made  in  setting  up  centers  only  where 
facilities  have  been  located  on  State  owned  property  or  as  adjuncts  to 
existing  correctional  facilities.  Of  five  community  corrections  centers 
presently  in  existence,  several  are  either  existing  private  or  local 
facilities  participating  with  DPSCS  on  a  purchase  of  seirvlce  basis  or 
former  State  facilities  converted  to  serve  as  centers. 

Despite  public  criticism  of  community  corrections  at  the  level  of 
specific  site  selection,  in  a  more  general  context,  the  perceived  bene- 
fits of  a  community  corrections  alternative  to  institutional  incarceration 
are  of  a  wide-ranging  appeal.  Prom  a  treatment  perspective,  conmunity 
corrections  is  viewed  as  a  more  humane  way  of  exercising  supervision 
over  selected  offenders  than  imprisonment,  \diile  at  the  same  time  pro- 
viding the  best  opportunity  for  a  proper  readjustment  back  into  society. 
Arguments  have  also  been  made  on  an  economic  basis  from  the  standpoint 
that  community  corrections  is  more  cost  effective.  Savings  are  said  to 
be  realized  in  terms  of  both  reduced  costs  for  custody,  and  as  a  result 
of  revenues  generated  by  inmates,  who,  as  productive  citizens  holding 
jobs,  can  pay  room  and  board,  taxes,  family  support,  etc.  Recently, 
community  coz*rections  has  also  been  justified  as  the  most  feasible 
solution  to  the  State's  critical  problem  of  overcrowding  in  existing 


*The  1976  Session  of  the  General  Assembly  has  passed  a  bill  that  will 
allow  the  State  to  intemrene  and  find  sites  for  community  corrections 
centers  when  local  jurisdictions  are  unable  to  obtain  an  appropriate 
site. 
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correctional  institutions.  In  May  of  1975 »  6,5^9  persons  were  under 
incarceration  by  the  Division  of  Corrections,  while  the  rated  capacity 
of  state  correctional  facilities  (under  standards  of  the  American 
Corrections  Association)  is  only  4,733  beds.  Becaiise  of  this  severe 
population  overload  in  State  penal  facilities,  a  backlog  of  prisoners 
in  jails  awaiting  transfers  to  the  State  system  has  developed,  result- 
ing in  overcrowded  conditions  at  the  local  level  as  well.  To  relieve 
some  of  this  popiHation  bxirden  from  the  central  correctional  institu- 
tions, nine  community  corrections  centers  with  a  potential  capacity 
of  972  beds  are  proposed  for  construction  in  FY  1979.  However,  de- 
lays of  up  to  three  years  in  finding  appropriate  sites  for  these 
centers  have  jeopardized  these  plans.  As  a  consequence,  the  Division 
of  Corrections  is  being  increasingly  forced  to  resort  to  emergency 
housing  to  offset  the  marked  increase  in  incarcerated  population. 
This  action,  taken  out  of  necessity  is  recognized  to  b©  both  more 
costly  and  temporary  in  its  effect  than  the  more  long  term  solution 
afforded  by  community  corrections. 

A  major  dilemma,  as  yet  \inresolved,  confronting  Maryland's 
community  corrections  program  is  the  question  of  how  to  win  accep- 
tance by  the  coimiunity.  Community  acceptance  is  essential  both  as  a 
legal  mandate  to  secure  local  approval  of  site  locations  in  establish- 
ing centers,  and  as  a  practical  necessity  in  terms  of  neighborhood 
support  to  insiire  program  success.  Some  steps  are  being  initiated 
in  the  1976  legislative  session  to  overcome  this  difficulty.  A 
new  problem  is  developing,  however,  which  concerns  assurance  of 
adequate  State  funding  for  community  corrections  when  federal 
funds  for  a  facility  expire. 
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B.   Inventory  of  Community  Facilities 

In  order  to  inventory  community  residences,  each  agency  was 
asked  to  provide  the  names  and  addresses  of  the  ccmraunity  residences 
for  which  it  was  responsible.  As  stated  earlier,  there  is  a  great 
variation  in  the  definition  of  these  facilities,  and,  therefore,  a 
standard  definition  was  not  created.  Instead  each  agency  was  asked 
to  identify  those  facilities  that  it  would  consider  to  fall  within 
the  general  classification  of  community  residences. 

This  inventory  revealed  that  over  200  community  residences  exist 
within  the  State  of  Maryland.  This  figure  can  only  be  considered  an 
estimate  since  the  life  span  of  niany  of  these  programs  varies,  some 
may  be  phasing  out  and  others  not  listed  may  be  ready  to  open.  In 
addition,  a  closer,  individual  appraisal  of  each  facility  and  program 
might  indicate  that  it  should  not  be  included.  Despite  these  con- 
siderations, the  inventory  does  provide  the  first  comprehensive  look 
at  the  State's  system  of  community  residences. 

The  inventory  and  interviews  with  program  personnel  revealed  that 
there  is  a  little  interagency  coordination  over  the  location  of  community 
residences.  However,  it  appears  that  coordination  might  be  helpful  in 
two  ways.  First,  community  residences  within  the  same  area  might  be 
able  to  cooperate  on  common  projects  such  as  community  education, 
staff  training,  or  the  ordering  of  supplies  and  materials.  Second, 
awareness  of  location  could  help  in  preventing  an  individtial  community 
from  being  overloaded  with  facilities.  It  appears  that  such  concen- 
tration can  place  a  strain  on  community  resources  and  community 
hospitality  to  such  programs. 

The  following  table  presents  a  breakdown  of  the  number  of 
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facilities  sponsored  by  individual  agencies  for  each  county  and 
Baltimore  City.  As  will  be  noted  from  a  study  of  the  table,  over 
one-third  of  the  facilities  are  located  in  the  Maryland  sub\irban 
counties,  Baltimore  (7$),  Montgomery  (1^%) ,   and  Prince  George's 
(9%) »     The  concentration  of  facilities  in  the  most  populous  areas 
of  the  State  woxild  seem  to  indicate  a  direct  correlation  between 
poptilation  density  and  the  need  for  Gonammity  residences.  However, 
this  direct  relationship  is  somevdiat  skewed  by  the  fact  that  many 
facilities  have  been  located  in  these  jurisdictions,  particularly 
Baltimore  City  and  Montgomery  County,  because  there  has  been  less 
neighborhood  resistance  to  contend  with. 

To  some  extent,  the  nxanber  of  conniunity  residences  in  Baltimore 
County  may  not  be  an  accurate  representation  of  the  need  for  such 
facilities  in  that  j\u?isdiction.  A  county  zoning  ordinance  prohibits 
the  establishment  of  group  homes  for  those  subject  to  Incarceration. 
Those  in  existence  were  either  established  before  the  ordinance  was 
enacted  or  were  properties  of  the  State.  As  a  resiilt,  many  spon- 
sors vdio  wished  to  serve  Baltimore  County  clients  were  forced  to  set 
up  conmtunity  residences  in  neighboring  counties. 

Of  the  remaining  community  residences,  approximately  one-third 
£ire  located  throughout  the  rural  areas  of  the  State.  S-urprisingly, 
however,  Washington  Co\mty  is  host  to  6%   of  the  conmiunity  residences 
in  the  State.  Since  the  situation  in  this  county  has  not  been  studied 
in  depth,  it  is  difficult  to  explain  this  phenomenon. 

The     map  on  the  following  page  was  developed  to  illustrate  the 
distribution  of  community  residences  across  the  State.  First,  it  will 
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be  noted  that  by  far  the  majority  of  cornmunity  facilities  provide 
services  to  children  and  youth.  Second,  from  a  reviei'j-  of  the  map, 
it  appears  that  these  facilities  tend  to  cluster  around  the  most 
"urban''  of  sattings  available  to  them.  For  exainple,  in  Baltimore 
City,  most  of  the  facilities  are  located  rii  the  downtown  area, 
v;here  presumably  there  is  easy  access  to  transportation  and  other 
community  services.  Even  in  the  rural  areas,  there  appeairs  to  be 
this  same  tendency.  Most  facilities  are  located  in  or  near  the 
county  seats,  the  more  densely  settled  places  in  each  county. 
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IV. 

Administrative  and 
Policy  Issues 


It  has  become  apparent  that  many  problems  occur  diiring  the  imple- 
mentation phase  which  serve  to  inhibit  deinstitutionalization  efforts. 
For  discussion  purposes,  these  problems  are  said  to  fall  vjithin  the 
broad  category  of  administration  and  policy.  The  General  Accoimting 
Office,  in  its  study,  is  focusing  on  administrative  and  policy  issues 
created  by  the  Federal  government  which  impede  deinstitutionalization; 
this  study  emphasizes  State-created  administrative  and  policy  problems 
that  cause  similar  dif f icTilties .  Because  of  the  anticipated  similarity 
of  both  Federal  and  State  problems,  it  is  expected  that  the  GAO  study 
will  serve  to  augment  the  findings  of  this  report.  • 
A.   CONFLICTING  STATE  REGULATIONS 

It  appears  that  conflicts  do  exist  among  State  regulations  vdiich 
coiild  impede  deinstitutionalization  efforts.  Because  of  time  con- 
straints, DSP  did  not  conduct  an  exhaustive  review  of  all  agency  and 
interagency  regulations  pertaining  to  deinstitutionalization  and  their 
impact  on  implementation.  Instead,  we  highlighted  the  problem  based 
on  input  from  State  program  personnel  which  revealed  troublesome 
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conflicts  in  program  regulations.  Undoubtedly,  a  thorough  review  of 
all  relevant  program  statutes  and  regulations  would  produce  a  more 
comprehensive  list  of  similar  examples. 

Regulation  D;  This  State-passed  regulation  protects  the  civil 
rights  of  mental  patients  by  preventing  long  term  involuntary  hos- 
pitalization. Under  the  regulation,  a  person  cannot  be  involuntarily 
hospitalized  for  longer  than  five  days.  In  order  to  be  detained  longer, 
the  medical  staff  has  to  prove  that  the  person  satisfies  three  con- 
ditions: that  he  or  she  is  mentally-ill,  in  need  of  inpatient  ser- 
vice, and  a  danger  to  himself  or  herself  or  to  the  community. 

As  a  resiolt  of  this  regulation,  persons  have  had  to  be  released 
without  proper  placement.  As  an  example  of  the  diffic\ilties  which 
arise  because  of  this  regulation,  officials  at  the  Mental  Hygiene 
Administration  reported  the  case  of  one  young  man  who,  immediately 
after  release,  was  fo\md  outside  the  grounds  hitchhiking  to  Pennsylvania 
to  rejoin  his  family.  Hospital  staff  reviewed  his  records  and  found 
that  his  family  had  long  ago  rejected  him  and  wanted  nothing  further 
to  do  with  him. 

A  new  provision  of  Regulation  D  which  has  not  yet  been  implemented, 
seeks  to  address  this  problem.  It  requires  that  before  release,  the 
patient  must  show  that  he  can  care  for  himself  or  at  minimum,  show 
that  care  is  available.  If  these  conditions  cannot  be  met,  the  hos- 
pital authorities  can  continue  to  detain  the  individual. 

Both  Regulation  D  and  the  new  provision  set  up  conflicting  prob- 
lems for  the  mental  health  system.  Often,  persons  must  be  released 
into  a  community  which  is  not  adequately  prepared  to  house  and  care 
for  them.  As  a  result,  their  mental  and  physical  health  deteriorates 
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and  they  must  be  readmitted  to  the  hospital.  There,  the  cycle  begins 
again.  This  pattern  is  often  referred  to  as  the  "revolving  door" 
syndrome.  Under  the  new  provision  of  Regulation  D,  the  patient  can 
be  detained  at  the  hospital;  this  amendment  addresses  the  housing 
problem  at  the  expense  of  civil  rights.  In  addition,  the  inpatient 
population  is  not  decreased  and  the  goals  of  deinstitutionalization 
are  thwarted. 

MHA  officials  have  suggested  that  a  temporary  shelter  is  needed 
to  house  expatients  during  the  interim  until  they  can  get  settled,  or 
until  a  suitable  placement  can  be  foxmd  by  the  hospital  staff.  This 
kind  of  facility  would  also  reduce  the  need  for  inpatient  space. 

Pjtve-day  Commj-tanent  Order;  The  revolving  door  pattern  is  also 
in  evidence  in  the  treatment  of  alcoholics.  Under  cxirrent  law,  courts 
can  commit  an  alcoholic  for  five  days  of  hospital  treatment.  During 
this  period,  the  person  undergoes  detoxification  and  receives  primeiry 
health  care.  This  treatment  does  not  include  any  rehabilitation  ser- 
vice to  help  insiu-e  long  term  abstinence  from  alcohol,  since  the  law 
does  not  permit  the  judge  to  require  continuing  outpatient  care. 
Therefore,  the  alcoholic  has  to  be  released  if  he  or  she  can  no 
longer  be  helped  by  inpatient  hospital  care. 

As  a  result  of  these  procedures,  many  of  the  alcoholics  never 
receive  proper  treatment  and  are  returned  repeatedly  to  the  co\xrts 
for  commitment.  DAC  officials  gave  an  example  of  one  person  who 
appeared  before  Judge  Sweeney  115  times  in  12  months. 

It  is  evident  that  the  process  does  not  help  rehabilitate  the 
alcoholic.  In  addition,  it  also  consumes  precious  court  time.  Efforts 
are  now  being  made  to  relieve  these  conflicts  by  allowing  the  judge 
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to  require  enrollment  in  an  aftercare  program  subsequent  to  the  five 
day  conmitment. 

Department  of  Hviman  Resoijrces  Eligibility  Requirements  t  To  be 
eligible  to  receive  Title  IV-A  public  social  services,  certain  Federal 
requirements  must  be  met.  In  general,  income  eligibility  requirements 
provide  that  public  social  services  cannot  be  received  unless  the 
client  is  an  applicant  for  or  is  currently  receiving  public  welfare 
assistance.  However,  certain  social  services,  such  as  alcoholism  and 
drug  treatment,  mental  retardation  services,  day  care  and  family 
planning  are  exempt  from  this  requirement.  For  this  assistance, 
eligibility  is  broadened  to  include  those  vho   have  been  on  public 
assistance  in  the  past  and  those  considered  to  be  potential  recipients. 

Certain  hospitals  participating  in  alcohol  trealanent  programs 
have  had  difficulty  with  this  requirement.  Through  the  Division  of 
Alcohol  Control  in  the  DHMH,  the  DHR  has  made  funds  available  for 
alcohol  detoxification  and  treatment  services  in  emergency  rooms  of 
certain  general  hospitals.  During  the  intake  procedure,  personnel 
could  document  the  fact  of  inebriation  but  because  of  the  condition 
of  the  client,  it  was  often  diffictilt  to  document  whether  the  person 
had  received  or  was  a  potential  recipient  of  welfare.  In  addition, 
since  many  alcoholics  sire  transients,  it  was  diffictilt  to  conduct  any 
follow  up  investigation.  As  a  resTilt,  many  hospitals  were  denied 
reimbursement  for  the  service.  DHR  felt  that  DAC  and  the  hospitals 
had  mismanaged  the  responsibility  while  DAC  and  the  hospitals  appeared 
to  feel  that  the  documentation  requirement  was  onerous  and  unnecessary. 

At  first  glance,  it  would  appear  that  this  difficulty  has  little 
to  do  with  conraunity  residences.  However,  in  the  DAC  ccHjmunity  based 
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trealanent  aystem,  the  hospital  is  one  of  the  major  sources  of  referral 
for  the  coDiraunity  quarterway  and  halfway  houses.  In  many  cases,  an 
intoxicated  alcoholic  will  be  taken  to  the  large,  general  hospital 
for  detoxification,  after  which  he  or  she  will  be  referred  to  a 
community  facility.  If  hospitals  refuse  to  treat  alcoholics  because 
of  the  difficulties  experienced  with  the  eligibility  requirement,  not 
only  will  many  alcoholics  be  deprived  of  primary  csire,  but  they  will 
not  be  diverted  to  community  residences  afterward  for  longer  term 
rehabilitation  and  care. 

With  the  implementation  of  the  new  federal  Title  XX  regulations 
which  have  superseded  the  Title  IV-A  regulations  for  public  social 
services,  alcohol  treatment  vail  no  longer  be  considered  an  exeinpt 
service.  Thereafter,  it  may  become  more  difficult  for  alcoholics  to 
attain  eligibility.  Further  study  will  have  to  be  made  of  the  effects 
of  the  new  guidelines  on  many  programs  including  alcohol  treatment. 

Facility  Acquisition  and  Procvirement  Regulations i  The  amount  of 
lead  time  needed  to  comply  with  government  policies  and  regulations 
regarding  the  acquisition  and  procurement  of  real  property  is  con- 
sidered a  major  impediment  to  deinstitutionalization.  Up  to  two  years 
can  be  consigned  in  an  effort  to  obtain  State  approval  for  a  purchase. 
It  can  take  up  to  21  weeks  for  acquisition.  During  that  time,  in  com- 
pliance with  the  Department  of  General  Services'  (DGS)  regulations, 
two  appraisals  have  to  be  made;  if  the  asking  price  is  too  high,  the 
project  has  to  be  dropped.  If  the  price  is  within  the  range  of  the 
appraisals,  negotiations  can  be  entered  into  idth  the  owner.  Upon 
agreement,  a  contract  is  drawn  up  and  sent  to  the  Board  of  Public 
Works  (BPW)  for  approval.  In  order  to  get  BFW  approval,  the  issue 
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has  to  be  placed  on  the  agenda,  which  takes  two  weeks  of  lead  time. 
If  renovation  is  being  planned,  it  will  normally  take  anywhere  from 
20-95  weeks  for  the  architectural  specifications  to  be  written;  20 
weeks  if  DHMH  does  the  work;  43  weeks  if  a  consulting  architect  is 
hired  and  95  weeks  if  DGS  assumes  responsibility. 

The  time  lag  disco\irages  private  owners  from  selling  appropriate 
properties  to  the  State.  In  the  private  market,  financing  and  acquisi- 
tion would  take  about  nine  weeks  and  any  renovation  covild  be  canpleted 
with  15  weeks.  State  officials  feel  that  the  State  is  simply  not 
geared  to  operate  in  the  private  residential  market;  few  private 
organizations  or  owners  can  afford  to  tie  up  their  money  for  the  two 
year  length  of  the  approval  process.  As  a  result,  some  officials  have 
suggested  that  the  State  be  able  to  offer  an  incentive  to  property 
owners  such  as  a  subsidy  or  bonvis  for  tying  up  their  property.  Without 
such  mechanisms,  the  State  will  be  forced  to  abandon  the  private  exist- 
ing market  and  finance  construction  which  in  itself  can  require  more 
time  and  more  money. 

Some  sigencies  have  tried  to  avoid  the  delays  by  renting  apartments 
or  houses.  Unfortunately,  however,  the  agencies  cannot  make  an  invest- 
ment of  their  rental  by  entering  into  lease-purchase  agreements.  This 
type  of  transaction  is  prohibited  since  it  requires  a  comnitment  of 
future  funds. 

A  centralized  procxarement  service  has  been  created  to  coordinate 
group  home  acquisitions  within  the  Department  of  Health  and  Mental 
Hygiene.  It  is  expected  that  the  centralization  in  itself  may  help 
to  shorten  some  of  the  time  reqiiirements .  In  addition,  however,  the 
staff,  along  with  DGS  personnel,  is  now  reviewing  the  State  laws  and 
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procediores  to  identify  ways  in  which  the  process  caoi  be  streamlined. 

Right  to  Privacy;  Because  of  its  enormous  capability  and  capacity 
to  collect  and  store  data  on  individuals  and  the  potential  and  concern 
about  abuse  of  this  power,  the  Federal  government  has  taken  some  steps 
to  protect  individual  privacy,  particularly  of  those  who  have  received 
some  assistance  thro\3gh  government  programs.  Most  generally,  agencies 
within  the  Federal  government  do  not  permit  personally  identifying 
data  to  be  collected  about  these  individuals.  Therefore,  strict 
regulations  are  placed  on  the  collection  of  data  such  as  names,  social 
security  ntmibers  and  so  on.  In  response  to  this  Federal  initiative, 
the  State  of  Maryland  has  also  enacted  similar  laws  which  safeguard 
the  privacy  of  those  individuals  assisted  by  State  programs. 

While  such  laws  and  subsequent  regulations  and  interpretations 
thereof  do  maintain  the  anonymity  of  the  individtial,  they  create 
difficulties  for  those  who  are  concerned  about  program  evaluation. 
An  integral  part  of  evaluation  is  to  follow-up  on  those  who  have  been 
assisted  by  the  program  and  to  make  some  determination  about  the 
relationship  between  subsequent  condition  and  program  effectiveness. 
Because  of  these  privacy  regulations,  it  is  difficult  for  agencies  to 
track  down  former  participants. 

For  example,  JSA  has  a  data  system  to  track  yoxmgsters  who  have 
been  in  the  system.  This  system  is  severely  limited  since  they  cannot 
collect  information  on  subsequent  activity  of  an  individual  who  is  re- 
leased from  the  system.  Information  can  only  be  collected  if  that 
individual  is  readmitted  into  the  system.  Because  of  these  limitations, 
the  primary  evaltiative  tool  JSA  has  is  the  recidivism  rate — a  negative 
measurement.  Unfortunately,  to  accompany  these  statistics,  they  have 
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no  positive  measurement  of  the  experience  of  other  releases,  whether 
they  have  returned  to  school,  become  employed  or  exhibited  less  anti- 
social behavior.  The  use  of  other  evaluative  tools  and  methods  is 
ciirrently  under  exploration. 

Without  such  data,  it  is  difficiilt  for  JSA  officials  to  evalviate 
their  programs  and  report  the  restilts  to  other  branches  of  the  govern- 
ment. This  problem  is  becoming  more  significant;  increasingly,  pro- 
gram officials  are  being  called  upon  to  justify  their  deinstitutionaliza- 
tion, as  well  as  institutional,  program  approaches. 

Life  Safety  and  Other  Codes;  See  page  106. 

Others ;  According  to  the  Medical  Assistance  Guidelines  issued 
by  the  Medical  Care  Programs  Administration,  children  residing  in 
group  homes  are  not  autcxnaticailly  eligible  for  Medical  Assistance 
payments.  If  their  families  are  eligible  for  Medical  Assistance,  the 
child  may  be  certified  as  eligible.  Where  the  fjunily  is  not  eli- 
gible for  Medical  Assistance  and  is  also  \mable  to  cover  the  cost  of 
needed  medical  care,  daily  medical  needs  and  expenses  are  expected 
to  be  covered  by  the  facility.  It  is  difficxilt,  however,  for 
facilities  to  gain  sufficient  funds  to  cover  medical  expenses, 
B.  CONFLICTING  STAgE  POLICIES 

Financial  vs.  Program  Policy;  The  major  policy  conflict  identi- 
fied by  State  agencies  is  the  gap  between  financial  policy  and  program 
policy.  A  widespread  feeling  exists  that  broad  policy  mandates  are 
initiated  by  the  courts,  the  legislature  or  the  executive  branch,  but 
that  adequate  funds  are  not  subsequently  provided  to  meet  these  new 
responsibilities.  The  issue  of  implementation  is  left  to  the  operating 
agencies  and,  frequently,  little  guidance  is  provided  on  Statewide 
priorities.  Many  agencies  compound  this  problem  by  not  taking  the 
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initiative  to  identify  and  establish  priorities  for  the  Legislature 
and  the  Executive  to  review.  This  issue  wrill  be  discussed  in  greater 
depth  in  Section  V, 

Lack  of  Coordination;  Another  policy  problem  which  exists  is 
the  lack  of  coordination  between  agencies  on  the  development  of  their 
deinstitutionalization  policies.  Since  no  forum  exists  for  the  formu- 
lation of  policies,  there  is  no  routinized  consideration  of  the  effects 
of  one  agency's  deinstitutionalization  policies  on  another.  As  a  re- 
sult of  this  practice,  serious  problems  ensue  since  the  deinstitu- 
tionalization policy  of  one  agency  often  has  direct  consequences  for 
a  sister  agency.  For  example,  in  order  to  be  maintained  in  the 
conmunity,  patients  released  or  being  diverted  from  a  mental  hospital 
may  need  the  services  available  from  the  local  public  social  sersriee 
agency.  Without  the  coordination  of  MHA  and  SSA,  it  will  be  diffi- 
cult to  determine  whether  this  deinstitutionalization  policy  is  a 
realistic  goal  and  idiether  it  can  be  implemented  given  the  available 
resoiarces  within  each  agency. 

Although  little  coordination  is  evidenced  at  the  policy  formula- 
tion level,  there  appears  to  be  some  ad  hoc  coordination  among  agencies 
on  the  implementation  or  operational  level.  For  example,  apparently 
good  coordination  exists  between  DAA  agencies  and  the  criminal  justice 
system  participants.  Each  program  manager  is  responsible  for  making 
contact  with  the  courts  in  the  area  so  that  the  judges  will  be  able 
to  make  referrals  to  the  program.  In  addition,  there  is  close  coopera- 
tion with  the  parole  and  probation  officers  vdio  also  refer  people  to 
the  programs.  There  appears  to  be  some  cooperation  with  the  local 
education  agencies  on  the  subject  of  drug  education,  but  as  will  be 
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pointed  out  below,  this  cooperation  leads  to  some  confusion.  Informal 
coordination  also  exists  about  the  purchase  of  care  rates,  or  in  some 
agencies,  about  the  disposition  of  a  particular  youngster.  In  addition, 
formal  agreements  exist;  for  example,  between  SSA  and  JSA,  which  out- 
line shared  i*espansibilities  for  certain  children. 

Clarification  of  Responsibility;  One  of  the  resiilts  of  the  lack 
of  policy  coordination  is  that  some  confusion  exists  among  agencies 
that  have  overlapping  or  shared  responsibilities  for  deinstitutionaliza- 
tion policies  and  programs. 

An  example  of  confusion  or  overlap  in  responsibility  is  that  en- 
countered by  DAA  programs  with  the  Maryland  State  Department  of  Edu- 
cation and  the  local  education  agencies.  Because  of  the  drug  problem 
in  schools,  many  drug  education  classes  are  now  being  offered.  How- 
ever, counseling  services  which  are  badly  needed,  are  not  being  pro- 
vided by  the  guidance  staffs.  Therefore,  DAA  program  managers  have 
been  asked  to  come  into  the  schools  to  perform  both  counseling  and 
education  services.  In  some  cases,  DAA  resources  are  so  deeply  in- 
volved in  the  educational  system,  that  they  are  hardly  able  to  operate 
their  outpatient  programs.  DAA  staff  feel  that  they  shoiild  not  be 
directly  involved  in  the  schools,  although  they  feel  strongly  that 
coxjnseling  services  sire  needed.  They  would  prefer  to  train  guidance 
counselors  to  provide  the  services  so  that  they  can  concentrate  their 
efforts  on  helping  the  client  who  has  no  institutional  supports  and  no 
resources , 

Clearly  the  roles  of  the  DAA  programs  and  the  local  education 
agencies  and  their  shared  responsibilities  have  to  be  more  sharply 
defined.  Since  both  the  drug  and  education  programs  operate 
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independently,  DHMH  and  MSDE  might  have  to  take  the  lead  in  proposing   i 
alternatives , 

DAA  officials  also  report  that  the  same  kind  of  confusion  exists 
over  the  responsibility  for  Torine  surveillance.  This  issue  is  com- 
plicated by  the  fact  that  insufficient  funds  are   available  for  the 
surveillance.  A  person  is  often  paroled  or  put  on  probation  with 
the  stip\ilation  that  he  or  she  participates  in  a  drug  counseling  pro- 
gram and  remain  drug  free.  According  to  Maryland  law,  in  order  to 
assure  the  parole  and  probation  officers  that  the  person  is  not  taking 
drugs,  \irine  tests  have  to  be  conducted  three  times  a  week.  If  these 
tests  are  not  conducted  and  reported,  the  person  could  be  reincar- 
cerated. 

No  funds  have  been  made  available  for  urine  starveillance  to  the 
DAA  programs  or  to  parole  and  probation  officials.  Managers  of  drug 
treatment  programs  in  the  community  tsike  responsibility  for  having 
the  tests  done,  but  try  to  obtain  the  money  frcan  clients  for  the 
testing,  the  costs  of  which  sire  $10.00  a  week.  The  problem  can  affect 
the  operations  of  the  conmunity  programs  since,  in  some  cases,  the 
program  will  subsidize  the  costs  from  the  budget  if  the  client  is     ^ 
unable  to  pay.  While  this  may  help  prevent  reincarceration,  the 
action,  particularly  if  it  is  repeated,  jeopardizes  what  is  certain 
to  be  an  already  marginal  financial  condition. 

If  no  monies  are  provided,  neither  DAA  nor  Parole  and  Probation 
wants  to  have  the  responsibility  for  urine  surveillance.  Therefore, 
the  responsibility  gets  shifted  to  the  client  or  as  a  last  resort  to 
the  community  program  budget,  neither  of  which  may  be  able  to  bear 
the  costs.  If  public  funds  cannot  be  provided  for  urine  surveillance. 
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it  has  been  sijggested  that  parole  and  probation  requirements  for 
testing  be  reduced  to  one  a  week,  v±iich  is  the  frequency  reconsnended 
in  Federal  guidelines. 

Recently,  DHR,  MSDE,  and  DHMH  began  developnent  of  an  agreement 
to  implement  the  Raines'  decision  and  the  State  law  regsirding  the 
public  education  of  handicapped  children.  This  agreement  is  known  as 
the  Memorandun  of  Collaboration,  In  it,  phasing  of  the  implementation  plan 
is  outlined  and  each  agency  pledges  its  responsibility  for  a  certain 
portion  of  the  plan.  Program  officials  have  sioggested  that  many  of 
the  administrative  problems  that  would  be  encountered  in  any  kind  of 
interagency  effort  have  been  identified  and  resolved  before  creating 
any  operational  difficulties.  This  approach  may  offer  agencies  a 
model  upon  which  other  interagency  tasks  can  be  designed. 

Judicial  Decisions;  At  times,  judicially  determined  policies 
also  raise  difficvilties  for  program  administrators.  One  such  problem 
applies  to  the  limitation  of  court  orders  for  treatment.  For  example, 
with  drug  abusers  or  troublesome  youth,  the  covurts  will  generally  re- 
fer the  youngster  for  treatment  to  a  drug  counseling  program  or  juvenile 
group  home.  Many  program  staff  feel  that  these  youngsters  usually  have 
serious  family  problems  which  will  continue  or  resume  despite  the 
individual's  treatment.  These  problems  can  cause  the  youngster  con- 
tinual or  increased  difficulty  and,  as  a  resxzlt,  force  him  back  into 
the  DAA,  JSA  or  criminal  justice  system.  To  avoid  this  problem,  pro- 
gram personnel  have  suggested  that  the  courts  have  legal  authority  to 
require  or  recommend  treatment  for  other  members  of  the  family,  or 
the  family  as  a  unit,  as  well  as  the  client.  Note  the  discussion  on 
the  five  day  commitment  order  for  alcoholics  as  another  example  of 
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the  limitation  of  coiirt  policies. 
C.   STAFFING  PROBLEMS 

Termination  of  State  Employees;  One  of  the  significant  ancillary 
issues  regarding  deinstitutionalization  has  been  the  impact  on  State 
workers.  The  potential  termination  of  State  employees  has  been  fought 
by  public  service  unions  in  other  States  in  the  country.  In  so  doing, 
many  deinstitutionalization  efforts  have  been  obstructed.  It  does  not 
appesir  that  this  problem  exists  in  Maryland,  perhaps,  largely  because 
the  State  has  a  policy  not  to  terminate  its  engjloyees.  In  the  event 
that  a  job  is  abolished,  the  agency  is  responsible  for  finding  another 
placement  for  the  person. 

This  policy  has  caused  some  difficulty  for  State  eigencies.  For 
example,  twenty  State  employees  were  left  without  jobs  in  the  transfer 
of  the  education  program  at  Boys'  Village  to  the  Prince  George's  County 
school  district.  Because  the  MHA  had  to  insxire  employment,  an  addi- 
tional $215,000  had  to  be  added  to  its  budget.  After  some  negotiation, 
local  school  officials  agreed  to  hire  several  individuals.  The  others 
have  been  retained  by  the  agency  or  picked  up  by  another  State  agency 
that  could  find  a  slot  for  the  person.  In  another  instance,  VEA  was 
more  successful  in  that  it  negotiated  with  the  local  school  district 
to  pick  up  all  the  State  employees. 

The  policy  of  insuring  employment,  while  providing  justice  to  the 
State  employees,  has  significant  implications  for  the  financing  of 
deinstitutionalization  programs.  As  a  result  of  the  policy,  dramatic 
savings  are  not  realized  initially  by  staff  reductions  when  an  agency 
begins  to  implement  deinstitutionalization  policies.  Rather,  the 
savings  are  realized  over  the  long  run  as  the  number  of  employees  is 
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gradvially  reduced,  by  natural  attrition,  reassignment  or  retirement. 
Since  many  policy-makers  believe  that  deinstitutionalization,  ipso 
facto:,-  produces  savings  throiogh  staff  reductions,  it  is  important  to 
note  that  this  is  often  difficult,  if  not  impossible.  If  the  respon- 
sible agency  can  convince  a  sister  agency  to  absorb  the  salary  costs, 
the  drain  on  the  tax  dollar  may  be  the  same  although  one  agency's 
budget  may  reveal  a  savings.  Another  danger  occxirs  vdien  individuals 
au'e  reassigned  within  State  government.  Because  only  a  certain  amount 
of  budgeted  slots  are  available,  a  reassigned  individual  may  be  forced 
to  take  a  job  that  does  not  effectively  utilize  his  or  her  talents  or 
experience.  Then,  a  double  loss  can  occur  to  the  State:  the  individual 
may  be  less  productive  and  funds  and  time  must  be  expanded  in  a  re- 
training process. 

Transfer  to  Community  Programs;  Providing  a  local  governmental 
agency  decides  to  employ  the  State  employees,  other  problems  exist  for 
the  employee.  First,  since  local  salary  scales  may  be  different,  the 
starting  salary  may  not  be  the  same.  Second,  fringe  benefits  such  as 
retirement  plans  and  health  insurance  may  be  terminated.  Apparently, 
inordinate  amounts  of  time  have  been  spent  by  State  program  officials 
in  efforts  to  help  transferred  employees  retain  retirement  benefits. 

Other  problems  resvilt  in  the  transfer  of  State  employees  to 
community  programs.  One  between  MSDE,  MRA  and  the  local  education 
agencies  involves  employee  certification.  As  a  res\ilt  of  the  Raines' 
decision,  MSDE,  through  local  education  agencies,  will  be  taking  over 
many  MRA  day  care  centers  in  FY  '77.  There  is  the  possibility  that 
MRA  day  care  teachers  will  be  required  to  meet  certification  require- 
ments as  a  result  of  LEA  takeover,  and  that  many  will  leave  rather  than 
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return  to  school  to  get  a  college  degree.  This  issue  will  be  particularl 
important  during  the  transition  period  when  MSDE  is  training  public     | 
school  teachers  to  work  with  the  retarded.  Some  kind  of  amended  creden- 
tials may  be  necessary  to  staff  the  programs  dviring  the  interim  or  to 
keep  on  staff  those  teachers  v^o  have  had  successful  experience  in  the 
MRA  programs. 

Some  agencies  have  avoided  these  staffing  problems  by  transferring 
State  institutional  staff  to  State  conmunity  programs.  For  example, 
the  n\imber  of  staff  in  the  Alcohol  Rehabilitation  Units  in  the  State 
mental  hospitals  has  been  reduced  from  112  to  95.  Employees  have 
transferred  to  the  county  mental  health  deparlanents  as  alcohol  coun- 
selors, and  have  not  lost  seniority,  pensions,  and  so  on  because  these 
county  agencies  are  part  of  the  State  system.  Therefore,  county 
health  employees  receive  the  same  benefits  as  their  colleagues  in 
the  central  office.  Unfortunately,  this  same  protection  is  not  pro- 
vided in  the  several  home  rule  coimties  which  have  their  own,  indepen- 
dent local  health  deparlanents .  In  addition  to  the  State  health  pro- 
grams, JSA  has  transferred  some  staff  from  the  training  schools  to 
their  community  programs  without  having  to  deal  with  bxireaucratic 
difficulties  regarding  employee  benefits. 

Contrary  to  pop\ilar  belief,  most  program  personnel  report  that 
they  have  few  of  the  staffing  problems  mentioned,  largely  because  they 
find  they  have  no  excess  staff  capacity.  Many  do  not  have  to  worry 
about  transfer  or  termination  becavise  the  additional  staff  is  needed 
for  compliance  with  accreditation  standards.  One  program  director 
reported  that  excess  staff  wovdd  be  a  problem  if  deinstitutionalization 
efforts  were  stepped  up  to  the  level  of,  for  example,  releasing  half 
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the  patients  in  a  State  mental  hospital.  Since  he  does  not  envision 
that  this  will  occur,  he  does  not  feel  the  agency  has  to  deal  with 
the  problem. 

Staff  Attitudes;  For  the  most  part,  staff  involved  in  deinstitu- 
tionalization prograjna  are  strongly  ccannitted  to  the  concept.  They 
feel  that  the  progranmatic  emphasis  in  traditional  institutions  is 
vtnsatisfactory  and  that  even  if  it  were  improved,  the  service  capacity 
would  not  be  soifficient  to  treat  client/patients. 

However,  staff  in  scxne  of  the  institutions  have  different  atti- 
tudes about  the  concept.  In  some  of  the  MRA  institutions,  it  has 
been  reported  that  some  of  the  aides,  who  have  been  cairing  for  the 
patients  for  many  years,  are  protective  and  view  deinstitutionalization 
as  a  threat.  In  addition,  many  have  evinced  serious  concern  about  the 
future  health  of  patients  vdio  are  released  into  the  community  without 
adequate  alternative  living  arrangements.  This  response  is  under- 
standable in  view  of  the  close  relationships  :t;hat  sometimes  develop 
between  staff  and  patients  in  these  caregiving  institutions.  In 
general,  however,  these  attitudes  do  not  thwart  deinstitutionalization 
except  in  those  States  idaere  the  public  service  union,  the  American 
Federation  of  State,  County  and  Municipal  Etaployees,  has  chosen  to 
fight  deinstitutionalization  efforts  because  of  its  potential  harmful 
effects  on  patient  health  and  empl6yee  rights. 

In  some  other  cases,  feelings  and  attitudes  toward  deinstitutionaliza- 
tion have  been  more  hostile.  One  reason  for  the  hostility  relates  to 
the  concept  of  deinstitutionalization  itself.  For  example,  persons 
who  have  worked  in  the  corrections  field  for  many  years  have  been 
trained  to  develop  and  provide  custodial  care.  Because  of  this 
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background  and  emphasis,  many  are  not  enthvisiastic  about  rehabilitation 
efforts  which  are  an  integral  ccanponent  of  coranunity  corrections.  As 
a  resiilt  of  this  difference  of  opinion,  two  systems  without  any  link- 
ages could  be  created  instead  of  one  larger  system  that  shgires  the 
strengths  of  both  correctional  approaches. 

Since  the  two  systems  have  not  been  fully  integrated,  operational 
difficulties  may  arise.  The  prisoner  classification  system  could  be 
one  area  in  which  these  differences  manifest  themselves.  Under  this 
system,  prisoners  are  classified  as  to  their  security  status  by  insti- 
tutional employees.  Since  only  minimum  security  prisoners  are  eligible 
for  community  corrections,  traditional  employees  can  control  the  flow 
and  type  of  person  eligible  for  the  program.  It  is  argued  that  they 
are  unduly  restrictive  in  their  classifications  and  that,  as  a  re- 
sxilt,  community  corrections  staff  never  get  the  opportunity  to  screen 
many  offenders  who  might  be  good  candidates  for  the  program.  Further, 

since  institutional  employees  may  have  a  bias  against  rehabilitation,  ^ 

I 

they  are  not  likely  to  classify  prisoners  according  to  their  poten- 
tial or  capacity  for  change. 

i 

In  addition  to  substantive  differences,  smother  motive  for  resis- 
tance is  self-interest.  Many  institutional  personnel  feel  that  de- 
institutionalization threatens  the  existence  of  institutions.  They 
feel  that  the  community  prograims  will  drain  off  the  most  talented 
staff  and  the  milder  or  less  troublesome  patients  and  clients.  As  a 
resiilt,  they  will  be  left  with  the  most  diffic\ilt  cases  and  the 
least  capable  staff.  Any  success  which  they  could  have  claimed 
credit  for  will  become  the  province  of  the  community  progreims. 
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Despite  these  forays  into  self-interest,  they  are  also  raising 
the  valid  issue  that  the  conmunity  approach  is  not  good  for  all  people. 
In  so  doing,  they  justify  the  continued  existence  of  the  institution. 

Staff  Skills  and  Training;  Many  institutional  workers  cannot  be 
transferred  to  new  conmunity  programs.  Scane  are  more  interested  in 
institutional  work  and  others  are  not  prepared  to  deal  with  the  more 
flexible  environment  which  exists  in  the  community.  However,  those 
who  evince  an  interest  are  usually  given  the  opportunity  to  transfer, 
where  this  is  possible. 

It  is  likely,  however,  that  as  the  Community  Corrections  Task 
Force  has  siiggested,  many  en^jloyees  in  the  institutions  have  lost 
their  interest  in  innovation.  For  example,  the  task  force  analyzed 
employment  patterns  in  the  correctional  system  and  found  that  employees 
exhibit  a  series  of  qualities  triiich  hinder  experimentation:  lack  of 
involvement,  lack  of  training,  lack  of  interest  or  frustration  from 
being  pigean-holed  in  a  dead  end  job,  little  understanding  of  the 
corrections  program  as  part  of  a  larger  system  and  little  rapport  with 
colleaigues.  Task  force  staff  felt  that  these  qualities  would  not  be 
compatible  with  the  environment  in  a  community  corrections  center. 

As  a  result  of  this  study,  new  job  description  for  a  correctional 
specialist  has  been  developed.  The  basis  of  the  new  position  is  to 
provide  employees  with  changing  responsibilities  in  the  corrections 
field  and  with  some  kind  of  career  ladder  to  maintain  interest. 
The  specialist  will  be  required  to  perform  on  a  rotating  basis  all 
kinds  of  duties,  including  administration,  screening,  general  main- 
tenance and  purchasing,  financial  control,  staff  training  and 
coordination,  first  aid  and  safety  and  resident  employment. 
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Despite  these  efforts,  in  general,  training  of  community  resi-      ' 

dence  workers  is  inadequate.  Since  no  large  pool  of  trained  workers 

exists,  many  programs  rely  on  young,  inexperienced  people  who  have 

just  graduated  from  college.  They  have  the  necessary  energy  and  will 

work  for  low  wages.  In  addition,  there  is  also  uneven  training 

among  program  managers.  Most  agencies  have  tried  to  deal  with  this 

problem  by  offering  training  programs,  however,  many  agree  -Uiese 

efforts  are  insufficient. 

One  of  the  reasons  for  the  lack  of  trained  staff  is  that  few 
training  programs  exist  for  community  care  workers.  Due  to  the 
intensity  of  the  job  responsibilities,  for  example,  those  that  are 
trained,  such  as  teaching  psirents,  or  those  that  are  dedicated  to 
the  work,  become  exiiausted  and  leave  aSter   one  or  two  years.  As  a 
result,  it  is  difficult  for  these  talented  people  to  pass  on  their 
knowledge  and  experience  to  succeeding  generations  of  conraunity 
workers , 

Besides  training,  several  other  problems  exist  which  make  the 
profession  unattractive.  First,  salaries  are  very  low.  (Some 
program  officials  reflect  that  the  inadequate  salaries  are  a 
symbol  of  the  lack  of  value  our  society  places  on  such  employment.) 
Consequently,  the  field  attracts  less  qualified  people  vdio  do  not 
have  the  capabilities  to  establish  and  administer  a  ccanmmity 
program.  Second,  the  field  is  in  such  a  state  of  change  that 
young  professionals  hesitate  to  devote  time  to  it.  The  policy  of 
deinstitutionalization  needs  to  be  stabilized  with  funds,  training 
and  continuing  education  programs  and  credibility;  then  it  is 
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agreed,  talented  and  capable  people  will  be  available  to  establish 
new  programs. 
D.  REUSE  OF  BUILDINGS 

There  ia  widespread  belief  that  bviildings  emptied  by  the  deinsti- 
tutionalization process,  can  be  reused  for  other  pvirposes.  Interviews 
revealed  that  in  more  cases  than  not,  reuse  is  \mlikely.  The 
institutions  \jnder  the  auspices  of  MRA,  provide  a  good  illustration 
of  this  finding.  It  has  been  suggested  by  program  personnel  that 
there  is  little  rexise  capability  for  buildings  vacated  at  Rosewood 
since  they  are  so  old.  If  other  facilities,  which  are  in  better 
condition,  are  vacated  in  the  futvtre,  they  may  be  available  for 
conversion  to  other  \ises. 

Those  facilities  that  will  have  excess  space  because  of  deinsti- 
tutionalization will  need  the  space  to  meet  new  Federal  regulations 
regarding  life-space  and  safety.  For  example,  recent  life-space 
regulations  require  that  only  four  residents  be  lodged  in  one  room; 
this  is  a  lower  client/space  ratio  than  is  now  in  use.  If 
community  corrections  is  implemented  in  full  scale,  it  is  tmlikely 
that  excess  space  will  be  available  since  the  jail  facilities  are 
presently  overcrowded. 

The  MHA  is  now  investigatijig  the  possibility  of  using  space 
in  State  hospitals  to  set  up  adolescent  wards.  The  investigation 
is  taking  place  at  Spring  Grove  and  Springfield  and  is  largely 
the  result  of  the  Montgomery  County  court  case  reqviiring  separation 
of  Montgonery  County  adolescents  frcan  adult  wards. 
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V. 

Financial  Problems 


The  most  immediate  response  of  the  State  program  officials  to  ques- 
tions regarding  implementation  was  the  fact  that  insiifficient  funds 
existed  to  properly  administer  a  deinstitutionalization  program.  This 
issue  was  touched  on  briefly  in  Section  TV  and  will  be  discussed  more 
fully  below, 
A,   INADEQUATE  FUNDING 

There  was  significant  agreement  that  sufficient  funds  are  not 
made  available  to  implement  deinstitutionalization  programs  designed 
by  the  State  agencies,  the  Legislattire  or  other  participants  in  State 
government.  As  earlier  discussion  points  out,  this  problem  is  compli- 
cated by  the  lack  of  priorities  established  for  the  allocation  of 
funds. 

Experience  with  Article  2(c)  provides  a  good  case  study  of  the 
problems  that  occur  as  a  result  of  inadeqxxate  funding.  The  legis- 
latiire  passed  Article  2(c)  which  decriminalizes  publLc  intoxication. 
However,  adequate  funds  were  never  appropriated  to  provide  alternate 
systems  of  care.  Without  an  adequate  network  of  community  programs, 
law  enforcement  agents  have  little  choice  but  to  continue  to  place 
many  public  inebriates  in  jail,  therefore,  perpetuating  a  treatment 
approach  that  has  been  publicly  repudiated.  Change  is  occurring 
and  more  community  programs  are  beccaning  available.  However,  the 
example  illiistrates  the  excessive  lag  that  exists  between  the  initia- 
tion of  a  new  policy  and  its  complete  implementation, 
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The  mental  health  system  provides  another  example.  The  system 
is  based  on  a  policy  of  Tjnitization  which  provides  that  all  residents 
have  the  continuum  of  mental  health  services  available  vrLthin  their 
own  county.  The  conerstone  of  this  system  is  the  consnunity  mental 
health  center  vdiich  acts  as  the  bridge  between  the  hospital  and  the 
community.  It  provides  services  vdiich  prevent  institutionalization 
and  also  provides  aftercare  services  to  patients  who  have  been 
released  from  State  mental  hospitals.  In  so  doing,  the  center  is 
capable  of  controlling  the  flow  of  patients  to  the  hospitals  and 
maintaining  those  in  need  in  the  community.  To  buttress  the  work  of 
the  center,  group  living  facilities  are  part  of  the  system  and  are 
satellites  of  the  center.  Persons  diverted  frcan  the  institutions 
or  patients  released  from  the  hospitals  are  referred  to  the 
facilities  lAiereupon  community  mental  health  workers  make  contact 
with  them  and  arrange  for  the  delivery  of  services.  Throvighout 
the  system,  there  is  a  close  working  relationship  between  hospital 
and  cranmunity  staffs  so  that  patients  do  not  get  lost  as  they  move 
through  the  continuum. 

In  reality,  the  system  does  not  operate  as  efficiently  and 
automatically  as  the  theory  and  policy  suggest.  One  of  the  main 
reasons  is  that  the  major  component  of  the  system,  the  ccanmunity 
mental  health  center,  is  overtaxed,  underfunded,  and/or  incapable 
of  providing  the  range  of  mental  health  services  needed  in  the 
community.  The  community  staff  concentrates  on  providing  direct 
outpatient  services  and  has  insufficient  resources  to  provide 
aftercare  to  those  released  from  the  hospitals. 
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Another  problem  with  the  system  is  that  the  number  of  group 
living  arrangements  is  ins\ifficient  to  meet  the  need.  Currently, 
only  two  halfway  houses  exist  and  foster  care  homes  are  limited. 
As  a  result,  many  patients  sire  released  into  the  community  without 
adequate  living  arrangements  and  supportive  aftercare  services.  As 
a  result  of  these  deficiencies  in  the  system,  a  great  likelihood 
exists  that  the  patient  will  regress  and  become  reinstitutionalized. 
This  revolving  door  pattern  exists  not  because  deinstitutionalization 
per  se  is  an  unworkable  policy,  but  because  funds  have  not  been  availa- 
ble to  build  in  sufficient  numbers  the  components  of  the  system.  Since 
linkages  exist  between  the  components  in  the  continuiim,  the  failure  of 
one  element  to  perform  has  ripple  effects  throioghout  the  system. 

Purchase  of  Care  Rates;  One  cause  of  inadequate  program  budgets 
seems  to  be  inadequate  funding  of  purchase  of  care  services.  Both 
community  residence  sponsors  and  State  program  officials  feel  that 
the  purchase  of  care  rates  are  too  low.  Efforts  to  increase  these 
rates  have  not  been  entirely  successful. 

The  purchase  of  cgire  approach  appears  to  be  the  most  economical 
from  the  State's  point  of  view.  If  the  State  owns  and  operates  a 
facility,  a  staff  of  five  people  is  needed  to  operate  and  maintain 
the  home  because  of  limitations  on  the  work  week,  leave  policies 
and  fringe  benefits.  If  the  State  chooses  to  own  a  property  and 
lease  out  the  operations  and  functions,  a  minimum  of  two  people  are 
reqtiired,  houseparents ,  to  staff  the  house.  While  more  staff  may 
be  needed,  the  level  may  not  be  as  high  as  for  a  State  operated 
residence.  These  individuals  frequently  do  not  receive  the  same 
level  of  benefits  as  State  employees.  Under  this  approach,  the 
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state  still  has  to  expend  resoiirces  to  maintain  the  property  but 
lease  funds  are  designated  for  this  piirpose.  In  addition,  the  State 
woiold  have  no  outlay  of  funds  for  piirchase  of  the  property  or  continued 
maintenance.  Moreover,  the  lengthy  acquisition  process  discaissed  in 
a  previoTis  section  is  avoided. 

The  Maryland  Association  of  Residential  Facilities  for  Youth 
(MARPY)  is  an  organization  of  private  child  care  sponsors-.  Privately, 
and  thro\igh  the  association,  many  sponsors  have  expressed  resentment 
over  the  inadequate  purchase  of  care  rate;  they  feel  the  State  is 
exploiting  their  charities.  Many  sponsors  have  subsidized  the  rates 
by  seeking  and  receiving  contributions  from  the  community.  Others 
are  threatening  to,  or  have  closed,  their  programs  because  of  finan- 
cial instability  and  potential  banfcruptcy. 

In  several  cases  of  groups  homes  used  by  JSA,  a  k   year  cycle 
has  emerged.  In  such  cases,  the  first  three  years  an  LEAA  grant  is 
available  to  supplement  JSA  purchase  of  care  funds.  During  the 
fourth  yeeir,  these  programs  have  declined  and  had  to  be  closed 
because  of  lack  of  funds.  This  short  life  span  is  detrimental  to 
the  deinstitutionalization  effort.  First,  staff  efforts  are  dominated 
by  starting  programs  and  raising  funds  at  the  expense  of  providing 
treatment  to  the  residents.  Secondly,  because  of  this  erratic 
pattern,  community  residences  can  get  a  "fly-by-night"  image  which 
can  only  further  ccanplicate  community  acceptance  efforts. 

Several  other  issues  have  arisen  about  purchase  of  care.  One 
relates  to  the  occupancy  rate  in  the  house.  If  a  100$  occupancy 
rate  exists  for  the  entire  year,  a  budget  can  be  drawn  up  that  may 
provide  all  the  funds  necessary  for  operations.  However,  often  lOOjS 

65 


occupancy  does  not  exist.  Many  times  a  youngster  will  be  transferred 
home,  to  another  program  or  to  a  training  school.  That  sjxDt  is  often 
not  filled  immediately  with  another  child.  Although  the  monthly 
payment  is  not  being  received,  fixed  costs  such  as  staff  salaries 
and  rent  or  mortgage  payments  continue.  The  longer  or  more  frequent 
these  vacancies,  the  more  likely  the  facility  will  have  to  operate 
on  a  deficit  budget.  Because  the  budgets  are  marginal  to  begin 
with,  given  one  emergency  such  as  a  major  repair,  the  program  coiild 
become  insolvent.  As  stated  earlier',  those  facilities  that  are 
operated  through  grants  are  in  a  better  financial  position  since 
they  can  program  the  uncertainties  into  their  budget. 

Private  sponsors  also  claim  that  the  rates  are  inadequate  to 
provide  youngsters  with  necessary  services.  Many  State  officials 
reply  that  the  rates  become  insufficient  because  program  sponsors 
inevitably  seek  to  expand  programs  and  duplicate  services  that  are 
already  available  in  the  ccanmunity.  Program  sponsors  claim  that 
they  must  provide  the  services  because  they  either  do  not  exist  in 
the  community,  are  not  available  in  the  form  the  group  can  \ase,  or 
regulations  require  that  they  provide  the  services  themselves. 
For  example,  county  mental  health  services  are  available  from  9 
A.M.  to  5  P.M.  on  weekdays.  If  a  yoimgster  needs  psychiatric 
coimseling  at  amy  other  time,  he  cannot  rely  on  the  community 
services.  Therefore,  program  sponsors  like  to  have  on  contract  a 
psychologist  or  psychiatric  social  worker  who  would  be  available 
at  any  time  of  the  day  or  night,  depending  on  need. 

MARPY  members  are  particularly  irked  by  the  fact  that  State 
group  homes  cost  out  at  #629  plus  per  month  per  child  for  operations 
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■while  private  sponsors  receive  a  montly  rate  of  $600.  Indeed,  the 
variation  between  the  rates  is  even  greater  since  the  costs  of 
acquisition  are  not  included  in  the  rate  for  State  run  group  homes. 
In  contrast,  private  sponsors  must  cover  acquisition  or  rent  costs 
•within  their  monthly  care  rates. 

The  State  insists  that  its  higher  rate  is  justifiable  because 
of  State  salaries,  fringe  benefits  and  limitations  on  the  workday 
and  workweek.  Group  home  sponsors  reject  this  explanation  because 
in  J3A  guidelines  they  are  urged  to  offer  a  wage  scale  and  working 
conditions  commens\arate  with  that  of  the  State.  Currently,  however, 
many  of  the  employees  are  working  for  well  below  the  minimum  wage 
and  without  fringe  benefits.  Without  this  kind  of  sacrifice,  they 
report  that  they  woiild  not  even  attempt  to  provide  care  at  the  ciirrent 
rate. 

State  program  officials  have  their  own  problems  with  the  pur- 
chase of  ceire  system.  First,  many  believe  that  the  rates  should 
reflect  regional  differences,  i.e.,  the  cost  of  living  in  Montgomery 
Cotmty  is  far  greater  than  in  rural  counties  on  the  Eastern  Shore. 
Second,  many  complain  about  the  excess  rate  guidelines.  In  some 
cases,  a  higher  purchase  of  care  rate  can  be  made  available  for 
special  services.  However,  after  the  decision  is  made  by  the  program 
staff,  it  has  to  be  reviewed  by  the  Department  of  Budget  and  Fiscal 
Planning  (DBFP).  There  is  some  feeling  that  DEPP  is  far  too 
demanding  in  its  request  for  justification  of  the  excess  rate. 
Further,  program  personnel  feel  that  they  have  the  expertise  when 
prescribing  client  services  and  that  this  expertise  cannot  be 
duplicated  by  a  financial  analyst  or  accountant. 
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Some  State  program  officials  also  have  expressed  concern  about 
their  inability  to  jointly  fund  services.  Under  such  a  system, 
several  agencies  could  pool  purchase  of  care  payments  to  increase:  .. 
the  payment  per  client.  For  example,  SSA  and  JSA  wo\ald  jointly 
diagnose  a  child  and  pool  resources  so  that  perhaps  $1,000  per 
month  would  be  available  for  tuition  in  a  special  program.  This 
practice  has  been  prohibited  by  DBPP,  apparently  because  of  the 
need  to  protect  the  purchase  of  care  fund  from  double-billing. 
Although  joint  fundJLng  did  not  solve  the  general  dilemna  of  the 
inadequate  rates,  it  by-passed  for  a  time  the  limitations  to  dealing 
vd.th  the  exceptional  child. 

Other  program  officials  object  that  they  have  no  purchase  of 
care  authority  at  all.  For  example,  in  MHA,  little  purchase  of  care 
money  is  available,  largely  because  MHA  has  caregiving  capability 
in  its  institutions.  However,  it  is  felt  that  these  institutions 
in  many  cases  do  not  provide  sufficient  flexibility  in  treating 
young  children  and  adolescents.  In  order  to  provide  more  appro- 
priate services,  often  the  mentally  ill  youngster  is  diagnosed  in 
such  a  way  that  he  or  she  will  become  a  ward  of  JSA  or  SSA,  agencies 
which  have  purchase  of  care  authority.  While  this  procedure  accom- 
plishes the  objective  of  getting  treaianent  services,  it  rsases  the 
possibility  that  the  most  appropriate  treatment  or  placement  might 
not  be  secured. 

State  officials  claim  that  the  pxirchase  of  care  rates  gire 
inadequate  because  they  are  based  on  a  common  denominator  rather 
than  on  the  actual  needs  of  the  child  or  program.  For  example,  if 
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a  sponsor  advises  his  in8\irance  company  that  foster  care  children 
are  living  in  his  or  her  home,  instirace  rates  will  increase.  Pur- 
chase of  care  rates  do  not  take  such  a  cost  into  consideration. 
Therefore,  they  create  a  disincentive  for  Individuals  to  participate. 
In  addition,  since  different  purchase  of  care  rates  exist  among 
agencies,  it  is  alleged  that  competition  is  created  among  care- 
holders  for  those  clients  with  a  higher  monthly  allowance. 

Both  State  officials  and  program  sponsors  have  actively  pursued 
efforts  to  change  the  purchase  of  care  system.  They  claim  it  is  a 
hodgepodge  system  based  on  piecemeal  changes.  Furthermore,  the 
changes  are  more  of  a  response  to  the  constant  pressTire  to  increase 
rates  rather  than  a  comprehensive  understanding  of  the  services  that 
are  needed.  Some  of  the  agencies  have  participated  in  sem±iiars  on 
the  subject  and  both  groups  urge  that  the  system  be  thoroxjghly 
studied. 

Cash  Plow  Problems;  As  stated  earlier,  most  cooinunity  resi- 
dences operate  on  marginal  budgets.  A  cash  flow  problem  is  created 
when  there  is  a  time  lag  between  submission  of  vouchers  and  i^eimburse- 
ment  from  the  State  or  in  the  receipt  of  Supplemental  Secxarity  Inccxne 
(SSI)  checks.  In  order  to  ease  the  cash  flow  problem  vdiich  resiilts, 
it  has  been  suggested  that  a  revolving  account  be  established  to  pay 
the  sponsors  during  the  interim. 
B.  RELIANCE  UPON  FEDERAL  RINDING 

Many  deinstitutional  programs  ±n  the  State  of  Maryland  are  funded 
exclusively  or  in  large  part  by  the  Federal  government.  Drug  and 
Alcohol  programs  are  largely  funded  with  Federal  funds.  LEAA  has 
given  three-year  funding  to  the  DPSCS  for  community  corrections  and 
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through  JSA  for  the  development  of  group  homes.  The  Federal  Department 
of  Health,  Education  and  Welfare  maices  funds  available  to  those  school 
districts  providing  educational  services  to  handicapped  children  being 
released  from  an  institution. 

While  Federal  funding  solves  an  immediate  financial  problem,  it 
has  long  term  implications.  Due  to  Federal  financial  contributions, 
State  officials  may  not  be  fully  cognizant  of  the  financial  magnitude 
of  deinstitutionalization.  Therefore,  when  Federal  funds  terminate 
or  less  funds  are  available  on  a  continuing  basis,  the  State  may  be 
incapable  of  providing  continuing  funds  at  the  same  level  for  these 
Federally-inspired  programs.  On  the  other  hand,  the  State  may  be 
forced  to  pick  up  the  costs  of  a  program  because  of  the  strength  of 
its  proponents  rather  than  because  of  its  quality  and  the  utility  of 
the  program  to  the  entire  system. 
C.  DISPARATE  STATE  FUNDING 

Some  State-sponsored  deinstitutionalization  programs  seem  to 
enjoy  greater  solvency  than  others.  For  example,  MRA  financing 
arrangements  are  very  attractive  to  potential  group  home  sponsors, 
MRA.  picks  up  50^  of  the  construction  costs  and  then  permits  mort- 
gage costs  to  be  included  in  the  operating  budget.  Sponsors  own  the 
property  and  have  a  ten-year  contract  with  MRA  to  operate  the  hone. 
ATter  the  ten-year  period,  the  contract  can  be  renevred.  MHA,  on 
the  other  hand,  appears  to  be  in  a  less  attractive  financial  position. 
Its  request  to  fund  several  more  halfway  houses  for  patients  released 
from  mental  hospitals  has  been  rejected.  It  is  not  cleeir  why  these 
disparities  exist. 
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As  another  example,  MRA  group  homes  are  funded  on  a  grant  basis. 
All  operating  and  program  expenses  for  the  entire  year   are  budgeted 
and  the  sponsor  receives  a  grant  for  these  annual  costs.  Group  homes 
tised  by  SSA  and  JSA  are  funded  through  pvirchase  of  csire  arrangements 
which  provide  the  sponsor  with  a  monthly  allotment  for  each  yovingster 
residing  in  the  home.  This  latter  approach  is  apparently  less  satis- 
factory since  the  budget  is  tied  to  the  occupancy  rate  rather  than  to 
the  kind  and  level  of  program  and  services  that  should  be  provided. 
It  also  permits  much  less  flexibility  in  budgeting  -  a  fleacLbility 
which  is  cherished  by  program  sponsors. 
D.  NEED  FOR  CONCURRENT  FUNDING 

Most  agencies  with  large  capital  investments  such  as  MHA,  MRA  and 
DPSCS  have  conc\arrent  funding  problems.  These  agencies  have  large 
extensive  physical  plants  and  need  a  considerable  budget  to  maintain 
them.  Scane  institutions,  such  as  those  under  the  jurisdiction  of 
MEIA.,  need  more  funds  to  maintain  their  buildings  at  a  higher  level 
for  fewer  patients  because  of  more  restrictive  requirements  for 
Federal  reimb\irsement.  At  the  same  time,  these  same  agencies  require 
a  budget  to  develop  eind  provide  community  programs.  Since  these 
agencies  are  performing  two  functions  simultaneously,  maintaining 
an  institutional  and  initiating  a  deinstitutional  program,  conciarrent 
funding  is  needed  to  fulfill  these  responsibilities. 

However,  the  budget  authorities  do  not  look  with  favor  upon 
concurrent  funding.  They  assume  that  if  an  agency  is  embarking  on  a 
community  emphasis,  it  can  reallocate  funds  from  its  alleged  \mder- 
utilized  institutional  program.  Unfortunately,  these  institutions 
are  not  necessarily  under-utilized.  Because  of  deinstitutionalization 
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many  are  now  operating  with  favorable  staff /client  ratios.  In 
addition,  as  stated  above,  institutional  funds  cannot  be  freed  up 
easily  because  of  the  need  to  invest  them  in  improvements  to  meet 
new  Federal  standards. 

With  the  concurrent  activities  of  winding  down  an  institutional 
program  and  beginning  a  community  program,  there  is  a  transitional 
period  in  which  both  activities  must  be  funded.  Once  the  equalibri\nn 
is  reached  and  the  community  programs  become  a  reality,  it  may  be 
possible  to  reduce  or  stabilize  funds  for  the  institutional  program 
depending  on  the  needs  of  the  inpatient  population.  Budget  officials 
must  become  more  aware  of  this  need  for  increased  funding  during  the 
initial  period;  otherwise,  they  place  program  officials  in  a  hope- 
less situation  with  regard  to  funding. 
E.   FINANCIAL  ALTERNATIVES 

It  appears  that  State  agencies  are  in  a  dilemma  as  to  how 
deinstitutionalization  will  be  financed.  As  stated  earlier,  few 
agencies  have  met  this  issue  head-on  by  proposing  a  clearcut  plan  to 
the  legislative  and  executive  branches.  Instead,  they  continue  to 
expend  energy  patching  up  the  old  programs  and  planning  new  ones  to 
meet  the  needs  of  their  clients. 

In  some  cases,  financial  alternatives  are  being  explored.  For 
example,  MSDE  has  recognized  that  sufficient  funds  do  not  now  exist 
to  implement  its  new  responsibilities  with  regard  to  the  education 
of  handicapped  children.  The  staff  is  relying  on  the  Schifter  Task 
Force,  which  was  set  up  to  deal  with  this  issue,  to  develop  financial 
alternatives.  Others  such  as  DAG  have  been  exploring  the  potential 
of  financing  by  private,  third-party  insurance  plans.  For  example, 
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an  insvireince  company  which  provides  health  insxarance  to  a  large  group 
such  as  a  union  would  be  encouraged  to  reimburse  costs  incurred  by 
one  of  its  enrollees  for  outpatient  care  and  treatment  in  a  community- 
based  alcohol  facility. 


73 


VI. 

Lack  of  Supportive 

Services 


Services  are  needed  in  the  community  to  support  those  people  being 
diverted  or  released  from  institxitions .  Unfortunately,  however,  these 
services  are  often  not  available.  In  this  study,  emphasis  has  been 
placed  on  the  identification  of  those  specific  supportive  services  needed 
to  ease  persons  through  the  deinstitutionalization  process. 
A.   TRANSITION  SERVICES 

A  broad  array  of  services  are  needed  to  assist  patients  or 
clients  in  their  transition  from  institutional  to  community  life. 
Pre-release  or  discharge  planning;  One  necessary  service  is 
pre-release  or  discharge  planning  which  would  re-orient  the  individiial 
to  the  outside  world.  Ctirrently,  most  departmental  personnel  agree 
that  this  service  is  minimally  available  because  of  lack  of  staff 
or  because  institutional  staff  are  not  prepared  to  provide  this 
service.  For  exaitisple,   institutional  libraries,  in  conjunction  with 
community  libraries,  could  be  in  a  position  to  offer  information, 
discussions  or  seminars  on  transition  to  cammunity  life.  However, 
members  of  the  institutional  staff  appear  not  to  be  concerned  about 
this  problem  or  do  not  have  the  proper  training  to  assume  these 
responsibilities . 

In  addition  to  providing  a  reeducation  on  coiranunity  living,  dis- 
charge planning  often  also  includes  identification  of  services  the 
individxial  will  need  in  order  to  maintain  himself  or  herself  in 
the  community  and  organizations  or  agencies  the  individual  can  contact 
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•bo  secure  these  services.  Because  of  staff  shortages,  these  plans 
are  also  not  made.  However,  officials  have  rep)orted  that  even  if 
substantial  efforts  were  expended  on  this  component  of  pre-release 
planning,  it  woiold  be  a  relatively  fruitless  endeavor  because  of 
the  lack  of  services.  There  is  no  assurance  that  the  commiinity 
organizations  would  be  able  to  respond  according  to  the  pre-discharge 
plan. 

Two  promising  developments  within  the  Department  of  Public 
Safety  and  Correctional  Services  (DPSCS)  address  the  issue  of 
discharge  planning.  First,  DPSCS  is  conducting  a  study  to  determine 
the  informational  needs  of  offenders.  With  this  information,  it  is 
possible  that  more  relevant  planning  to  address  the  primary  concerns 
of  the  offenders  can  be  developed.  The  results  of  the  study  may 
take  some  of  the  guess  work  out  of  dischairge  planning  and  free  up 
some  staff  time  and  energies  for  other  tasks. 

The  second  development,  Mutual  Agreement  Progranming  (MAP), 
requires  the  direct  involvement  of  the  client  in  the  pre-release 
planning  process.  MAP  is  specifically  designed  for  offenders  bo\ind 
for  community  corrections  centers.  Each  individual  scheduled  for 
release  confers  with  a  MAP  coordinator,  a  counselor  and  the  parole 
board  to  work  out  a  personal  plan  of  rehabilitation.  The  individual 
tries,  with  the  assistance  of  these  professionals,  to  accurately 
assess  his  or  her  problems,  talents  and  interests  and  to  develop 
a  realistic  program  to  improve  his  or  her  situation.  Conditions 
and  goals  are  set  for  the  offender  and  the  correctional  system 
accepts  responsibility  for  providing  the  needed  services.  Once  all 
conditions  and  goals  are  achieved,  the  offender  is  immediately 
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paroled.  If  there  is  a  breach  in  the  contract  by  the  offender  or  the 
system,  the  contract  is  renegotiated. 

The  MAP  concept  gives  the  offender  some  responsibility  over  the 
rehabilitation  program  and  3?emoves  the  threat  of  arbitrary  action  by 
the  parole  board.  In  addition,  the  offender  is  not  rewarded  for  past 
behavior  in  an  institution,  vftiich  is  the  basis  of  parole,  but  is 
rewarded  on  the  basis  of  the  potential  for  future  positive  behavior 
in  the  community.  The  MAP  process  also  gives  the  individual  prepara- 
tion for  life  in  the  community  and  a  better  imderstanding  of  the 
community  resources  available. 

Placement  services;  In  addition  to  providing  little  orientation 
to  community  life,  only  minimal  residential  placement  services  are 
available  to  the  institutional  population.  Most  program  officials 
report  that  staff  is  inadequate  to  provide  these  placements.  Efforts 
to  secure  more  staff  positions  have  not  been  successful.  For  example, 
a  proposal  included  in  the  MoTxnt  Wilson  hospital  budget  request  for  a 
staff  person  who  wotild  be  responsibile  for  finding  and  monitoring 
conmunity  placements  has  been  denied  for  two  consecutive  years. 

Currently,  the  Mental  Hygiene  Administration  (MHA)  has  a  parti- 
ciilar  problem  with  referral  and  placement  services.  First,  the 
central  MHA  office  exercises  little  control  over  the  placement  services 
for  State  hospital  patients.  It  has  delegated  this  responsibility  to 
each  of  the  individtial  State  hospital  staffs  and,  as  a  result,  each 
has  developed  an  independent  approach  to  the  problem.  It  does  not 
appear  that  MHA  wishes  to  bear  responsibility  for  or  tamper  with  the 
placement  activities  of  the  State  hospitals,  perhaps  because  of  the 
long  tradition  of  independence  of  the  State  hospitals.  Even  if  a 
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more  active  role  was  assijmed,  it  has  been  sviggested  by  agency  officials 
that  it  would  be  very  difficult  to  initiate  and  monitor  any  procedural 
reforms  in  the  placement  system. 

Second,  finding  community  placements  is  a  difficult  and  time  con- 
suming task  and,  apparently,  hospital  staffs  have  little  time  to 
devote  to  the  job.  Therefore,  they  are  trying  to  shift  this  responsi- 
bility to  local  health  depar-fanents  and  community  mental  health  centers. 
It  is  unclear  whether  these  agencies  have  the  resources  to  assume 
this  responsibility.  (This  issue  will  be  discussed  in  subsequent 
sections ) .  Despite  the  "hands  off"  policy  of  the  MHA  with  regard  to 
placement  activities,  that  office  may  have  to  step  in  if  it  develops 
that  neither  the  hospital  nor  the  local  health  and  social  services 
agencies  can  provide  the  kind  of  placement  services  needed. 

Follow-up  Services;  Very  few  follow-up  services  exist  for  per- 
sons released  from  an  institution.  Once  the  individual  is  released, 
there  is  often  no  3further  contact  between  the  person  and  the 
institutional  staff.  For  example,  in  MEIA,  only  those  patients 
released  to  foster  care  receive  follow-up;  patients  released  into 
some  kind  of  less  supervised  living  arrangements  do  not.  Nor  do 
they  receive  follow-up  from  commxmity  mental  health  centers.  The 
medical  staff  has  no  way  of  knowing  of  the  health  status  of  the 
individual,  his  or  her  adjustment  to  the  outside  world  and  whether 
or  not  needed  supportive  services  are  being  received.  Too  often, 
the  only  contact  occurs  when  the  person  is  readmitted  into  the 
hospital  in  a  deteriorated  condition.  In  another  agency,  DPSCS,  the 
high  staff /client  ratio  in  the  parole  and  probation  program  diminishes 
the  effectiveness  of  the  follow-up  service. 
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A  by-product  of  this  problem  is  that  little  information  exists 
about  the  released  patient  who  is  not  readmitted  into  the  hospital. 
Not  only  are  the  whereabouts  or'  the  health  of  the  individvial  not 
known,  other  vital  information  is  also  not  available,  such  as  the 
level  and  kind  of  social  services  received,  linkage  with  "helping 
agencies",  and  the  degree  of  rehabilitation  sustained  over  a  period 
of  time.  Because  of  this  lack  of  information,  it  becomes  diffictilt 
to  evaluate  the  long  term  effects  of  the  program  on  the  client.  For 
example,  in  the  DAA,  there  is  now  no  screening  or  follow-up  on  clients 
who  have  participated  in  the  program.  Therefore,  prograjoi  officials 
have  no  information  with  which  to  determine  the  success  of  a  certain 
approach  or  program.  Currently,  however,  research  is  being  conducted 
to  see  what  happens  to  those  vdio  apply  for  assistance  and  do  or  do 
not  participate.  A  report  should  be  available  within  two  years, 
B.   COMMUNITY  SERVICES 

In  order  to  be  maintained  in  the  community,  extensive  community 
support  services  are  often  needed  by  the  client.  These  include 
adequate  living  arrangements,  physical  and  mental  health  services, 
education,  transportation,  social  services  such  as  homemaker  services, 
day  care,  family  counseling,  employment  services,  and  so  on.  Many 
of  these  services  will  be  discussed  below. 

Residential  Placements;  Among  supportive  services,  the  greatest 
need  exists  for  appropriate  housing.  Virtually  every  agency  expressed 
a  pressing  need  for  residential  placements.  Without  adequate  place- 
ments, the  pace  of  deinstitutionalization  slows  or  the  reform  becomes 
meaningless  if  those  patients  released  or  diverted  from  institutions 
are  left,  unprepared,  to  fend  for  themselves. 
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As  stated  in  earlier  sections,  provision  of  residential  care 
engenders  serious  community  opposition.  It  is  also  considered  to  be 
an  Tjnprofi table  venture.  Therefore,  many  people  are  discouraged  from 
becoming  sponsors.  In  addition,  it  has  been  suggested  by  some  State 
officials  that  it  is  now  unfashionable  to  offer  this  kind  of  housing 
service  in  one's  own  home.  People  vriio  might  have  taken  in  patients 
to  make  extra  money  can  now  earn  money  through  other  means. 

Apparently,  a  greater  need  for  residential  placements  exists 
for  some  client  groups  than  others.  For  example,  DHR  has  few  place- 
ment opportimities  in  foster  homes  for  boys  15  years  of  age  and 
older.  Poster  families  seem  hesitant  to  take  responsibility  for 
older  children.  Released  mental  hospital  patients  also  have  a  great 
need  for  community  living  arrangements.  These  individuals  are 
sufficiently  dependent  not  to  need  foster  care,  but  not  independent 
eno\igh  for  unsupervised  living.  Only  a  handf\il  of  coninunity  residences 
exist  for  these  clients. 

Despite  the  lack  of  facilities,  patients  are  continuing  to  be 
released  from  State  mental  institutions.  As  a  result  of  the  need 
for  ccmmiunity  placements,  a  network  of  unmonitored  and  perhaps  un- 
safe boarding  homes  or  domiciliary  situations  are  being  established. 
MHA  has  a  policy  of  placing  no  more  than  three  persons  in  one  hoxise 
because  a  home  with  four  or  more  residents  requires  con^iliance  with 
more  stringent  fire  codes.  They  report,  however,  that  other  agencies 
cannot  be  prevented  from  placing  people  in  the  same  heme.  It  has 
been  reported  that  in  some  cases,  a  total  of  up  to  15  people  has 
been  placed  in  a  given  facility.  Because  Federal  and/or  State  money 
is  not  provided  to  pick  up  the  cost  of  medical  or  social  services, 
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residents  receive  only  room  and  board.  A  large  number  of  these  homes 
operate  without  licensure  because  of  the  expenses  involved  in  meeting 
standards  and/or  because  they  are  unknovm  to  DHMH  officials.  As  a 
result,  the  ex-patient  reaps  the  grim  benefits:  an  unsafe  building 
with  no  backup  of  medical  or  social  services  to  support  the  newly  ac- 
quired independence. 

Another  result  of  the  shortage  is  that  existing  programs  are 
pressured  to  accept  more  clients  than  they  are  able  to  handle.  For 
example,  in  MRA  group  homes,  many  program  managers  will  accept  child- 
ren in  a  crisis  situation.  With  the  addition  of  more  persons  on  a 
sporadic  basis,  the  scheduling  and  management  of  the  regular  residents 
is  thrown  into  disarray.  Consequently,  the  program  and  atmosphere  can 
begin  to  suffer. 

The  problem  is  likely  to  continue  as  more  agencies  begin  to 
implement  deinstitutionalization  policies.  For  example,  in  the 
transition  of  responsibility  for  educating  handicapped  children,  the 
local  education  agencies  will  have  to  come  to  grips  with  the  need 
for  residential  placements.  Space  for  educational  programs  will 
probably  be  available,  particularly  in  those  communities  whose 
grovrth  rate  has  slowed  and  who,  consequently,  have  excess  space  in 
public  schools.  Some  handicapped  children,  however,  will  need  24- 
hour  care  and  for  these  individuals,  residential  placements  will  be 
needed. 

Health  and  Social  Services:  After  proper  housing,  health  and 
social  services  are  viewed  as  most  necessary  for  the  maintenance  of 
the  physically  or  mentally  infirmed  in  the  community.  For  the  most 
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part,  agencies  rely  on  local  health  and  social  service  departments  to 
fulfill  the  responsibility.  However,  there  appears  to  be  no  systematic 
way  in  >4iich  diverted  or  released  clients  are  referred  to  these  local 
agencies. 

Some  Eigencies  are  trying  to  reduce  their  dependence  on  these 
local  government  departments  largely  because  they  perceive  that  there 
is  a  stigma  attached  to  public  health  and  social  services.  As  a 
result,  they  feel  that  many  people  will  not  take  advantage  of  the 
services  available.  Consequently,  for  example,  the  MRA.  uses  the 
services  of  a  number  of  private  advocacy  and  service  delivery  groups 
including  the  Association  of  Retarded  Children,  United  Cerebral  Palsy 
Organization,  League  of  Crippled  Children,  Catholic  Charities,  and 
other  agencies  financed  by  private  sources  such  as  the  United  Way. 
These  groups  in  turn,  becane  persxiasive  advocates  for  MRA  programs. 

Persons  being  released  to  their  own  families  or  to  foster  care 
situations  often  need  home  health  care.  Such  services  are  also 
needed  for  the  non-institutional  aged  and  semi-disabled. 

Family  counseling  also  appears  to  be  a  greatly  needed  service. 
The  presence  of  a  retarded  or  troubled  child  often  creates  severe 
stress  which  can  threaten  the  life  and  stability  of  the  family  vmit. 
It  was  felt  by  several  State  program  officials  that  many  children 
have  been  lost  to  institutions  because  family  therapy  and  other 
community  health  programs  have  not  been  available  in  the  past.  With 
many  agencies  now  emphasizing  family  care,  this  service  becomes  all 
the  more  essential, 

A  great  need  also  exists  for  other  mental  health  services, 
including  drug  and  alcohol  coimseling  for  youngsters.  Several  State 
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officials  reported  that  local  health  resources  will  provide  seirvices 
as  long  as  the  requests  do  not  dominate  their  work.  Apparently,  they 
do  not  want  to  be  in  the  position  of  exclusively  serving  clients 
from  community  residences.  Furthermore,  as  stated  earlier,  they  do 
not  have  the  staff  necessary  to  implement  outreach  efforts.  One 
program  official  reported,  however,  that  the  hospital  staff  at  the 
Eastern  Shore  State  Hospital  had  been  performing  this  outreach 
effort  very  effectively. 

There  appears  to  exist  a  great  need  for  homemaker  services. 
These  services,  provided  by  the  county  social  services  agency  and 
others,  mostly  relate  to  housekeeping,  errand  running,  shopping, 
personal  care  and  other  tasks.  In  the  past,  aged  people,  the  house- 
bound or  those  in  an  emergency  situation  were  the  major  recipients 
of  this  care.  Once  again,  with  the  en5>hasis  on  family  caxe,  it  has 
been  suggested  that  these  services  are  needed  by  families  who  care 
for  a  physically,  mentally  or  socially  disabled  family  member.  Such 
a  service  would,  for  example,  provide  parents  and  other  family 
members  with  some  guidance  and  assistance  on  how  to  handle  a  develop- 
mentally  disabled  or  mentally  ill  child. 

Closely  related  to  this  is  the  need  for  respite  care.  Respite 
care  provides  relief  for  a  family  csu-ing  for  a  disabled  family  member. 
In  the  case  of  children,  the  goal  is  to  provide  the  same  kind  of  ser- 
vices for  a  handicapped  child  that  are  available  for  the  normal 
child.  Baby-sitting  services  woiald  be  available  for  a  short  time  if 
the  parents  wished  to  go  away  for  a  weekend.  Temporary  care  would 
also  be  available  for  longer  periods  of  time  for  family  vacations. 
In  the  case  of  adults,  such  as  alcoholics  or  the  mentally  ill,  or 
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troublesome  youths,  the  respite  care  system  wo\il<i  also  provide  day 
care  services.  The  services  would  be  designed  to  give  the  family 
time  to  recoup  strength. 

For  the  develoFmentally  disabled  child,  diagnostic  and  evalioa- 
tion  services  are  needed.  Hopefully,  through  county  health  deparianents , 
children  at  risk  can  be  identified  early  and  treated  during  the  first 
five  years  of  life,  when  brain  development  is  still  occiirring.  To 
adequately  evaluate  the  child,  additional  resources  aire  needed  in 
the  health  departments  such  as  a  social  worker  with  a  developmental 
background,  child  advocates,  physical,  occupational  and  speech 
therapists.  In  addition,  monitoring  of  the  child's  development  has 
to  be  conducted. 

To  make  diagnostic  eval'uation  services  work,  it  is  important  to 
get  the  support  of  the  medical  ccmraunity,  particularly  primary  care 
physicians.  Apparently,  many  physicians  do  not  refer  children  at 
risk  or  those  with  developmental  problems  becaiise  they  do  not  want 
to  alarm  families,  are  not  familiar  with  the  developnental  disabili- 
ties and/or  do  not  know  any  appropriate  referrals  for  the  patients. 

Education  Services;  In  general,  group  home  personnel  have  had 
difficulty  getting  youngsters  into  local  schools.  This  is  pairtieiolarly 
true  in  the  case  of  a  boy  being  released  from  a  training  school. 
There  is  general  apprehension  over  the  aggressive  behavior;  in 
addition,  if  the  child  is  not  from  the  county,  an  issue  arises  as  to 
which  jurisdiction  or  agency  is  financially  responsible  for  the 
education  services.  At  one  point,  Harford  County  was  billing  JSA 
for  educating  several  Baltimore  County  youths  who  lived  in  Harford 
County  group  homes.  These  bills  were  in  turn  inferred  to  MSDE. 
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Apparently,  the  issue  has  been  resolved  and  the  local  education 
agencies  (LEA's)  must  assvime  the  financial  responsibility  regardless 
of  the  original  home  residence  of  the  child. 

Nevertheless,  it  has  been  alleged  that  some  local  school 
officials  continue  to  be  resentful  of  JSA  youngsters.  As  an  illus- 
tration, one  group  home  sponsor  reported  that  the  misdemeanors  of 
one  boy  were  carefully  documented  in  a  dossier  and  prepared  so  that 
expulsion  proceedings  could  be  initiated.  The  sponsor  explained  that 
explusion  from  high  school  creates  significantly  more  problems  for 
the  youngster.  Most  times,  the  sponsor  will  try  to  find  some  alter- 
native means  of  providing  education  either  through  private  tutors 
or  enrollment  in  the  equivalency  and  other  compensatory  courses 
offered  at  community  colleges.  Often,  however,  appropriate  educa- 
tional programs  cannot  be  foimd.  Due  to  these  problems,  group  homes 
are  forced  into  a  position  where  they  feel  they  must  provide  their 
own  educational  programs.  The  development  of  self-sufficiency  or 
self-containment  within  the  group  home  will  be  discussed  below. 

Other  program  officials  report  that  special  educational  sejTvices 
are  needed  for  some  of  the  children  who  come  into  the  SSA  and  JSA 
system.  Local  schools  many  times  do  not  have  the  expertise  to  edu- 
cate these  children  and  other  provisions  must  be  made.  The  same 
problem  exists  for  emotionally  disturbed  children. 

Another  great  need,  closely  associated  to  education,  is  for 
leisure  and  recreation  activities  for  these  specialized  groups. 
Before  concluding  this  section,  it  is  iniportant  to  note  that  some 
agencies  report  little  need  for  or  do  not  recognize  the  importance 
of  community  services.  In  general,  any  support  services  needed  are 
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provided  by  the  program.  For  some  programs,  reliance  upon  the 
community  may  be  for  a  specific  service,  rather  than  a  generalized 
long  tenn  system  of  services  to  maintain  the  individiml  in  the 
community. 

Three  programs,  drug  and  alcohol  treatment  and  ccanraunity  cor- 
rections fall  into  this  category.  DAA.  reports  no  great  need  for 
community  resources.  Staff  feels  that  most  of  their  clients  are 
young  and  still  have  resources,  family,  school,  firends,  income,  so 
that  they  are  not  dependent  upon  public  soiirces  for  support.  It  is 
felt  that  they  need  one  service  —  counseling  —  which  is  provided 
by  DAA  programs. 

DAC  staff  state  that  community  treatment  "presupposes  strengths 
on  the  part  of  the  person";  therefore,  they  feel  their  clients  are 
not  in  great  need  of  supportive  services.  Like  DAA,  the  only  service 
DAC  seems  to  require  is  alcohol  counseling.  For  the  provision  of  this 
service,  they  rely  heavily  upon  the  local  health  departments,  each 
of  vfiiich  has  alcoholism  counselors  on  the  staff. 

There  is  also  a  need  for  an  emergency  transportation  system  to 
help  transport  alcoholics  being  released  from  hospitals,  to  pick 
up  those  who  have  left  the  community  residence,  others  having  acute 
episodes,  or  those  needing  access  to  services.  Without  this  kind  of 
transfer,  many  clients  lose  their  way  and  never  make  it  to  the  treat- 
ment centers.  In  order  to  avoid  further  public  expenditure,  it  has 
been  suggested  that  public  safety  vehicles  be  used  for  this  purpose. 

Community  corrections  staff  expect  that  few  services  will  be 
requested  from  the  community  in  terms  of  health  care  or  social 
services.  However,  they  report  specialized  needs  for  job  training 
and  placements  and  access  to  transportation  services. 
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C.   UNTVENTORY  OF  COMMUNITY  RESOURCES 

Many  State  sigencies  and  private  sponsors  rely  heavily  on  public 
agencies  to  provide  services  in  the  community.  Pew  explore  available 
private  services.  As  a  result,  when  public  services  are  not  available 
there  is  a  tendency  to  provide  the  service  internally.  For  example, 
one  group  home  manager  in  Harford  County  feels  that  many  of  his  boys 
need  vocational  training.  Unfortunately,  Harford  Co\inty  public 
schools  do  not  provide  this  service.  Consequently,  he  wants  to  set 
up  a  vocational  school  on  the  grounds  of  his  home.  Likewise,  in 
the  field  of  community  corrections,  program  staff  have  indicated  a 
need  to  provide  their  own  recreational  services.  If  left  to  develop 
in  this  way,  these  facilities  could  become  mini-institutions,  as 
isolated  from  the  community  as  the  institutions  they  seek  to  reform. 
One  of  the  x*ays  of  preventing  this  self-sufficiency  process  is 
to  be  more  fully  aware  of  the  services  in  the  community;  few  State 
agency  and  group  home  operators  are.  As  a  result,  many  clients  or 
patients  are  not  linked  up  with  an  available  service  they  may  need. 
MRA.  has  developed  a  relatively  sophisticated  method  of  inventorying 
community  resotirces  for  the  retaj?ded.  First,  the  State  has  been 
broken  into  six  continuum  of  care  districts.  Within  each  district, 
there  is  a  continuum  of  care  team,  with  one  person  assigned  to  each 
county.  The  "coionty  agent"  is  responsible  for  conducting  field 
work  in  his  or  her  respective  county.  In  conducting  field  work, 
the  first  objective  is  to  document  services  that  are  available. 
This  is  done  by  contacting  the  local  health  department,  individual 
nurses  within  that  organization,  the  churches,  and  local  organiza- 
tions such  as  Rotsiry,  Kiwanis,  Elfcs. 
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An  important  aspect  of  the  inventory  is  that  the  potential  service 
capacity  of  the  community  is  determined.  This  objective  is  achieved 
by  asking  groups  if  they  would  consider  offering  services  to  the  handi- 
capped. With  this  information  in  hand,  they  can  later  tap  these 
organizations  for  support.  Before  conducting  the  surveys,  some  training 
is  given  to  the  continuum  of  care  team  members.  With  some  knowledge  of 
the  area,  it  reportedly  taJces  about  three  weeks  to  compile  the  inven- 
tory. Four  of  the  six  inventories  have  been  completed  to  date. 

While  this  might  be  an  excellent  model  for  other  agencies  to  con- 
sider, other  State  agencies  report  that  little  staff  time  is  available 
to  siirvey  community  resources.  Therefore,  resotirce  inventories  con- 
tinue to  be  amassed  throiogh  the  "grapevine"  and  on  an  ad  hoc  basis. 
D.   COIVIMUNITY  EDUCATION 

Most  program  officials  reported  the  need  for  community  education 
services  to  advise  people  on  the  deinstitutionalization  ooncept  and 
develop  interest  in  participating  in  consmmity-based  programs.  In 
addition,  services  are  badly  needed  to  advise  on  the  nature  of 
specific  illnesses  such  as  mental  illness,  mental  retardation  and 
other  disabilities  that  are  conceived  in  the  jjublic  eye  to  be  either 
"unhealthy"  or  conditions  which  produce  violent  behavior.  This 
issue  vri.ll  be  discussed  more  fully  in  subsequent  sections. 

There  was  also  a  suggestion-  that  services  need  to  be  provided 
to  local  County  and  State  legislators  to  advise  them  of  ccanmunity 
programs,  the  impact  on  their  districts,  and  provide  them  with 
information  to  support  favorable  decisions.  Hard  core  data  and 
research  has  to  be  made  available  to  indicate  the  benefits  of  the 
deinstitutionalization  approach. 
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VII. 

Community  Issues 


There  is  widespread  agreement  on  the  importance  of  community  issues 
to  the  implementation  of  deinstitutionalization  policies  and  programs. 
The  most  significant  issue  is  community  resistance  to  these  efforts, 
particularly  to  the  location  of  community  residences.  In  most  cases, 
the  forum  for  community  resistance  is  the  zoning  hearing.  Altho\igh 
this  issue  will  be  discussed  later  in  detail,  suffice  it  to  say  that  in 
most  cases,  the  use  of  a  property  for  a  coimnmity  residence  requires 
permission  from  the  local  zoning  board  of  appeals  or  adjuslanent,  or  in 
some  cases,  the  local  legislative  body. 

Another  significant  community  problem  is  the  incompatibility  of 
the  community  residence  use  with  local  and  State  codes  and  ordinances. 
Because  this  land  use  is  relatively  new,  pertinent  categories  have  not 
been  established  in  the  codes  and  ordinances;  hence,  difficulties  ensue 
when  tiying  to  accommodate  existing  regulations  to  the  new  Tise.  This 
issue  will  also  be  discussed  in  greater  detail  in  subsequent  sections. 
A.   COMMUNITY  RESISTANCE 

In  an  attempt  to  gain  a  greater  understanding  of  ccanmunity 
resistance  to  community  residences,  interviews  were  scheduled  with 
community  leaders  in  three  representative  Maryland  communities;  one 
in  Baltimore  City,  one  in  the  City  of  Frederick,  which  also  involved 
the  surrounding  rural  county,  and  one  in  a  subiorban  area  of  northern 
Anne  Arundel  County.  In  addition,  several  sponsors  of  community 
residences  were  interviewed  for  their  perceptions  of  commimity 
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issues.  Interestingly,  the  feelings  and  attitudes  of  these  people, 
although  living  in  very  different  parts  of  the  State,  are  remarkably 
similar.  The  following  discussion  reflects  their  fears  and  concerns 
about  deinstitutionalization  and  community  residecnes. 

Acceptance  of  a  Concept/Resistance  to  a  Site;  By  and  large,  most 
people  accept  the  importance  and  advantages  of  the  deinstitutionaliza- 
tion concept.  There  is  agreement  that  institutions  have  not  performed 
as  society  had  hoped  and  that  some  individuals  can  be  better  treated 
by  diversion  or  release  from  these  facilities  to  a  community  based 
facility.  In  addition,  as  families,  they  can  appreciate  the  advantage 
of  care  which  is  located  in  close  proximity  to  the  home  residence  of 
the  client  or  patient. 

However,  acceptance  of  a  concept  is  a  far  cry  from  accepting  a 
community  residence  in  one's  own  neighborhood.  When  the  dialogue 
begins  to  become  more  specific  as  to  site,  most  residents  will  approve 
of  the  facility  as  long  as  it  is  placed  in  another  neighborhood. 
Several  other  mechanisms  take  over  once  a  neighborhood  is  chosen  for 
the  location  of  a  community  residence.  The  first  response  may  be 
denial  that  the  problem  exists  in  the  community  for  which  the  commu- 
nity residence  is  being  established.  This  response  has  been  very 
characteristic  of  some  Western  Maryland  and  Eastern  Shore  communities 
when  approached  about  the  establishment  of  a  drug  treatment  program. 
In  Arnie  Arundel  County,  those  who  opposed  the  community  corrections 
center  felt  that  crime  was  not  a  problem  in  their  area,  rather,  it 
was  perceived  to  be  a  problem  in  Baltimore  City.  These  positions 
are  maintained  even  if  supporting  evidence  to  the  contraiy  is  pre- 
sented. For  example,  Anne  Arundel  Coianty  residents  were  told  that  a 
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a  large  nvmiber  of  offenders  in  the  State  penal  system  come  frcm 
Anne  Arundel  County  and  return  to  the  county  after  incarceration. 
In  response  to  this  information,  residents  siiggested  that  these 
offenders  originated  from  other  parts  of  the  county  and  that,  there- 
fore, their  area  was  not  the  best  suited  for  the  center. 

Another  response  of  the  community, once  a  specific  site  is 
selected, is  to  question  the  suitability  of  the  chosen  bxiilding  or 
the  neighborhood  for  the  program.  For  example,  one  group  opposed 
the  location  of  a  juvenile  group  home,  citing  the  inadequacy  of  the 
backyard  to  acccoimodate  the  recreation  demands  of  a  group  of  eight 
teenage  boys.  Furthermore,  the  neighbors,  idio  are  mostly  retired  and  pas- 
middle  age,  did  not  feel  they  co^ild  provide  a  con5)atible  conraunity 
environment  for  the  youngsters.  These  objections  seem  to  mask  a  more 
fundamental  objection  to  the  use  of  property  in  the  neighborhood 
for  a  group  home  for  adolescents. 

Fear  of  Crime;  Many  residents  have  expressed  fear  that  crime 
and  violence  will  develop  with  the  presence  of  group  homes  and  other 
community  residences.  In  particiilar,  they  fear  auto  theft,  robbery, 
rape  and  threats  to  personal  safety.  If  they  report  no  personal  fear 
of  the  situation,  they  often  project  and  predict  that  their  children 
will  be  afraid  or  be  harmed. 

The  fear  of  crime  is  a  very  tenacious  one,  even  when  objective 
data  proving  otherwise  is  presented.  In  one  instance,  the  potential 
sponsors  of  a  drug  program  were  assisted  during  zoning  hearings  by 
the  expert  testimony  of  the  police  from  a  community  in  which  one  of 
their  programs  was  already  located.  The  police  advised  the  zoning 
board  and  observers  that  the  existence  of  the  drug  free  program  had 
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acted  as  a  deterrent  in  the  area  in  which  it  was  located.  Although 
the  police  had  no  explanation  for  the  phenomenon,  they  srispected 
that  the  existence  of  the  drug  free  facility  helped  create  an  anti- 
crime  image  for  the  neighborhood  and  an  impression  that  police 
protection  had  increased.  Apparently,  this  testimony  did  not  assuage 
fears  because  the  request  to  locate  the  facility  was  rejected. 

Where  the  criminal  nature  of  the  client  is  not  in  question,  the 
fears  of  violence  and  personal  safety  continue  to  pervail.  Residents 
believe  that  the  mentally  retarded  and  the  mentally  ill  are  subject 
to  fits  of  violence  and  are  a  threat  to  the  safety  of  the  community. 
An  instinctive  response  to  the  unknown  develops  a  fear  that  the 
client  population  is  harmful  and  a  threat  to  personal  safety.  This 
response  seems  to  develop  even  in  the  wake  of  evidence  and  informa- 
tion on  the  nature  of  the  diseases  and  behavior  patterns  of  clients. 

There  appears  to  be  particular  fear  of  the  mentally  ill.  Program 
officials  have  explained  this  resistance  is  based  on  the  perception 
of  mental  illness  as  a  mysterious  disease.  Because  of  a  lack  of 
understanding,  thei*e  is  an  assumption  that  mental  illness  is  synono- 
mous  with  being  a  sniper  or  a  psychopath;  consequently,  a  vague, 
diffuse  fear  of  being  attacked  or  physically  harmed  develops.  This 
fear  is  accentuated  by  the  mis-understanding  that  mentally  ill  persons 
have  very  unpredictable  behavior.  In  reality,  with  the  use  of  chemo- 
therapy, behavior  of  the  mentally  ill  becomes  quite  controlled  and 
predictable.  Unfortunately,  the  mental  health  associations  have  not 
been  as  active  or  persviasive  as  the  ARC'S  in  educating  the  public  aa 
to  the  real  nature  of  the  disease. 
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Misunderstanding  and  fear  also  prevail  with  regard  to  alcoholism. 
There  is  great  resistance  to  the  alcoholic  because  of  the  belief  that 
the  imattended  drunk  may  kill,  rape,  or  molest  in  a  rage.  Once  again, 
this  belief  is  far  from  the  truth  since  most  alcoholics  are  passive 
and  near  sleep  when  intoxicated. 

Among  other  substance  abusers,  communities  seem  most  resistant 
to  methadone  maintenance  programs.  The  resistance  seems  to  stem 
from  fesir  of  crime  and  of  the  possibility  that  the  peirticipants  in 
these  programs  will  "push"  drugs  in  the  community. 

It  is  interesting  to  note,  that  once  a  center  is  established  in 
a  community,  and  the  unknown  becomes  known,  the  fear  level  seems 
to  diminish.  Many  program  sponsors  have  related  dramatic  changes  in 
community  feelings  fi-om  the  planning  to  the  operational  stages.  In 
one  group  home  for  girls  in  Anne  Arundel  Covinty,  after  the  facility 
had  been  in  existence,  many  residents  began  to  contribute  food  and 
clothing  to  the  group  home  and  to  employ  the  residents  as  baby- 
sitters and  yard  workers. 

Neighborhood  Conditions ;  Many  communities  express  opposition 
to  the  location  of  community  residences  because  of  the  threat  to 
the  condition  and  character  of  the  neighborhood.  In  Charles  Village, 
Baltimore  City,  for  example,  the  residents,  after  a  long  period  of 
acceptance  of  community  residences,  have  begun  to  object  to  the  effects 
of  community  residences  on  noise  levels,  traffic  and  parking.  In 
particular,  they  have  come  to  oppose  outpatient  programs.  These 
programs  create  significant  traffic  and  parking  problems  because 
of  the  flow  of  people  in  and  out  of  the  facility.  In  addition, 
their  experience  has  been  that  many  outpatients  come  from  outside 


92 


the  community,  are  unemployed  and  therefore  have  a  tendency  to 
loiter  outside  the  facility.  They  feel  these  conditions  do  not 
enhance  the  neighborhood  environment. 

Another  concern  is  that  the  existence  of  community  residences 
will  cause  a  change  in  the  character  of  the  neighborhood,  the 
deterioration  of  properties  and,  therefore,  a  reduction  in  property 
values.  Once  again,  evidence  to  the  contrary  has  been  presented  to 
communities.  The  drug  program  sponsors  mentioned  earlier  found 
that  in  addition  to  having  a  positive  impact  on  crime,  the  property 
values  in  the  neighborhood  surrounding  their  facility  increased. 
Apparently,  the  proper  maintenance  of  the  facility  encoursiged  other 
residents  in  the  neighborhood  to  improve  their  own  properties.  In 
other  cases,  State  program  officials  have  reported  that  State- 
sponsored  consnunity  residences  are  often  maintained  in  better  condi- 
tion than  other  buildings  in  the  neighborhood.  Some  program  sponsors 
have  expressed  the  need  for  more  research  on  the  subject  of  property 
values,  which  can  then  be  presented  to  ccanmunities  when  making  a 
request  for  zoning  approval. 

A  more  subtle  concern  about  the  change  in  the  neighborhood 
character  is  related  to  the  anticipation  of  odd  behavior  of  the 
clients  or  patients.  The  expectation  of  unusual  behavior  by  an 
intoxicated  alcoholic,  a  recently-treated  methodone  patient,  an 
elderly  person  approaching  senility,  or  an  excessively  withdrawn 
person  with  mental  illness  often  causes  uneasiness  among  potential 
neighbors.  In  addition,  an  individual  with  a  physical  handicap 
or  mentally  retarding  condition  may  not  be  cosmetically  appealing 
to  the  general  public.  As  stated  earlier  in  this  report,  the  movement 
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toward  institutionalization  was  caused  in  large  part  because  society- 
had  difficulties  accepting  these  differences.  Therefore,  it  is  not 
sixrprising  that  community  residents  would  have  difficulty  accepting 
these  individuals  on  a  daily  basis  as  neighbors. 

Community  Integrity;  In  many  ways,  deinstitutionalization  has 
again  focused  attention  on  the  strengths  of  community  life.  This 
movement  comes  at  a  time  when  many  communities  are  beginning  to 
become  more  articulate  about  their  needs  and  preferences,  more 
resistant  to  decisions  imposed  upon  them  by  a  higher  authority,  and 
more  disillusioned  with  governmental  institutions.  The  acceptance 
of  a  community  residence  is  one  issue  over  which  they  have  control. 
Unlike  other  government  institutions  with  which  they  are  familiar, 
the  local  zoning  appeals  or  adjustment  board  is  very  responsive  to 
the  wishes  of  the  community  and  many  communities  have  chosen  to  use 
this  institution  as  a  vehicle  for  exerting  authority  over  the  climate 
and  environment  of  their  own  neighborhood. 

In  other  communities,  other  vehicles  are  being  developed  to 
oppose  community  residences.  In  Prince  George's  Coijnty,  a  bill  has 
been  introduced  before  the  County  Council  which  requires  that  commu- 
nity residences  be  licensed  by  the  county  government.  The  licensing 
provisions  are  directed  more  to  protecting  the  county  from  the 
community  residence  than  protecting  the  health  and  welfare  of  the 
individxoal  living  in  the  community  residence.  Local  licensing  would 
create  a  dual  licensing  procedure  for  those  facilities  that  are 
already  licensed  by  the  State.  If  proposals  such  as  these  are 
permitted  to  pass,  the  future  of  community  residences  would  clearly 
be  in  doubt. 
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Opposition  to  cornraunity  residences  often  is  the  coilmination  of 
a  long-standing  feeling  of  resentment  on  the  part  of  the  comnunity 
that  it  has  been  treated  ijnf airly  by  the  government.  The  reaction 
of  the  northern  Anne  Arundel  County  community  to  the  proposed 
community  corrections  center  site  provides  an  example  of  this  kind 
of  response.  The  residents  of  that  area  considered  the  conmunity 
corrections  center  as  another  unpleasant  use  being  foisted  on  the 
community.  The  residents  felt  that  their  community  had  already 
been  inundated  with  too  many  unpleasant  uses,  such  as  the  county 
land  fill,  the  transit  bus  depot,  a  general  wrecking  company,  a 
fertilizer  distribution  center  and  heavy  commercial  activity  on 
Ritchie  Highway,  while  other  communities  in  the  county  had  been 
protected.  This  feeling  of  ineq\iity  is  coinplicated  by  the  fact 
that  the  northern  Anne  Arundel  community  is  occupied  by  Blacks  idio 
have  been  residents  of  the  area  for  decades.  These  residents  per- 
ceive that  over  the  years  local  officials  have  felt  safe  concen- 
trating these  noxious  uses  in  the  sirea, 

A  similar  situation  existed  in  Charles  Village.  For  years, 
the  area  has  been  used  by  State  and  city  officials  as  a  location 
for  community  programs  and  as  a  result,  over  35  social  services 
programs  are  now  in  the  area.  The  area  was  attractive  becaiise  of 
its  accessibility  by  public  transportation  and  because  the  large 
homes  in  the  neighborhood  can  accommodate  a  commxmity  treatment 
facility.  In  addition,  other  characteristics  of  the  neighborhood, 
its  transience  and  its  heterogenity  worked  against  any  kind  of 
community  organization  and  resistance  to  community  residences. 


95 


Recently,  however,  the  homeovmers  in  the  Village  have  organized 
the  Charles  Village  Civic  Association  with  the  purpose  of  protecting 
the  integrity  of  their  neighborhood.  With  regea^  to  the  concentra- 
tion of  community  residences,  the  position  of  the  community 
organization  is  that  with  the  existence  of  35  such  facilities,  they 
have  more  than  met  their  share.  They  feel  the  comnunity  has  been 
saturated  and  may  be  damaged  by  additional  facilities ;  aind  there  may 
be  considerable  justification  for  this  position.  They  are  now 
bringing  pressure  on  local  officials  to  disapprove  zoning  requests 
for  additional  community  residences  in  Charles  Village.  They  have 
developed  their  own  approval  process  which  includes  an  extensive 
interview  with  potential  program  sponsors  to  determine  the  effects 
of  the  intended  program  on  their  community.  They  have  also  resisted 
attempts  to  create  programs  which  will  provide  services  for  the 
residents  of  other  communities.  As  a  result  of  the  overconcentration 
of  community  residences,  what  was  once  a  hospitable  neighborhood 
is  no  longer. 

Charles  Village  is  an  example  of  a  community  that  is  beginning 
to  become  conscious  of  its  own  needs  and  the  impact  of  community 
residences  and  programs  on  their  own  neighborhood.  Many  other 
comimunities  are  beginning  to  ask  the  same  questions  about  the 
benefits  to  the  community  of  such  a  program.  In  addition,  communi- 
ties are  also  demanding  to  be  informed  about  the  programs  and  to 
be  permitted  full  scale  involvement  in  the  decision^naking  process. 
These  demands  are  often  difficult  to  satisfy. 

Program  Credibility;  Each  of  the  community  groups  siorveyed 
had  serious  questions  about  the  credibility  of  the  deinstitutionali- 
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zation  and  community  residence  programs.  Some  were  suspicious  over 
the  projected  staffing  levels  of  the  program.  In  Anne  Arundel 
County,  residents  were  told  that  low  client/staff  ratio  at  the 
community  corrections  center  would  help  insure  rehabilitation  to 
the  offender  and  safety  to  the  siorrovinding  community.  Members  of 
the  community  are  very  familiar  with  the  staffing  problem  at 
Jessup  and  the  inability  of  prison  staff  to  secure  funds  for  more 
guards  and  correctional  officers.  They  simply  did  not  believe 
that  the  necessary  amount  of  funds  would  be  forthcaning  to  staff 
the  centers  in  the  way  that  had  been  envisioned.  Not  to  be  dis- 
missed is  the  influence  of  government  statements  made  that 
community  corrections  woiild  not  be  forced  upon  any  community. 
As  a  result  of  this  position,  residents  in  northern  Anne  Arundel 
County  felt  they  had  good  reason  to  question  the  commitment  of 
State  government  to  the  program  and  were  encouraged  to  resist 
the  effort. 

In  Frederick,  the  community  group  opposing  the  siting  of  the 
group  home  was  also  concerned  about  the  staffing  of  the  facility. 
With  an  anticipated  salary  of  $12,000  for  a  ho\iseparent  couple, 
they  were  concerned  about  the  quality  of  persons  who  would  take 
this  position.  Sponsors  of  this  facility  explained  that  because 
of  additional  benefits,  the  salary  would  actually  be  higher  than 
the  budgeted  amount;  the  houseparents  woiild  become  county  employees 
and  receive  the  fringe  benefits  of  that  system  along  with  in-kind 
payments  of  room  and  board.  Apparently,  this  information  dj.d  not 
change  the  view  of  the  coimiunity  group. 
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In  Charles  Village,  the  community  representative  voiced  concern 
over  the  short  term  nature  of  these  community  residences.  He 
explained  that  the  programs  are  normally  in  existence  for  two  or 
three  years,  diiring  which  time  the  property  begins  to  deteriorate. 
After  this  period,  funds  dry  up  and  the  program  closes.  Thereafter, 
the  property  is  picked  up  by  another  group,  the  commiinity  residence 
cycle  begins  again  and  the  property  continues  to  deteriorate.  This 
cyclical  pattern  causes  the  community  considerable  apprehension. 
The  apprehension  is  aggravated  by  the  fact  that  many  program  spon- 
sors do  not  project  a  professional  image  and  appear  to  have  a 
casual  attitude  toward  the  impact  of  the  project  on  the  canmunity. 

In  some  communities,  a  poor  experience  has  led  the  community 
to  look  askance  at  claims  that  the  community  based  approach  can 
be  successful.  In  Charles  Village,  the  community's  experience 
with  a  methadone  maintenance  program  was  the  precipitating  event 
that  caused  the  community  to  take  a  hard  stand  on  requests  to 
locate  community  residences  in  the  area.  Apparently,  because  of 
the  lack  of  jobs,  clients  of  this  program  loitered  in  the  community 
after  receiving  treatment  or  sat  in  local  eateries  "nodding  off" 
at  tables.  This  behavior  apparently  offended  many  community 
members.   In  addition,  a  lively  drug  trade,  where  some  of  the 
clients  sold  their  methadone  supply,  prospered  outside  of  the 
facility.  Lastly,  the  property  was  poorly  maintained.  In  a 
Montgomery  Coimty  community,  the  community  had  an  tmfavorable 
experience  with  a  drug  treatment  program  and  thereafter  refused 
to  approve  any  others. 
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In  both  instances,  it  appears  that  more  and  better  trained 
staff  coiild  have  handled  the  difficulties.  Unfortunately,  as  stated 
earlier  in  this  paper,  the  salaries  offered  for  community  residence 
work  do  not  attract  the  most  highly  trained  personnel. 

Lastly,  there  appears  to  be  considerable  ambivalence  over  the 
clients  themselves,  particularly  juveniles,  adult  offenders  and 
substance  abusers.  There  seems  to  be  a  desire  to  believe  that  these 
people  can  be  rehabilitated  but,  on  the  other  hand,  a  pessimistic 
feeling  that  they  cannot  be.  In  addition,  there  is  some  resentanent 
that  these  persons,  in  some  cases  will  be  receiving  more  benefits, 
i.e.,  health  care,  employment,  education,  than  another  person  who 
might  be  upright  and  law  abiding.  A  feeling  prevails  that  these 
people  should  be  punished  for  their  behavior  and  should  not  be  the 
recipients  of  preferential  treatment. 
B.   EFFORTS  TO  NEUTRALIZE  COMMUNITY  RESISTANCE 

Much  effort  has  been  spent  trying  to  neutralize  community  resis- 
tance. The  obvious  solution  of  locating  a  community  residence  vdiere 
opposition  will  not  arise  is  increasingly  imworkable  because  so 
many  comimjnities ,  even  in  neighborhoods  once  considered  hospitable, 
are  aware  of  the  trend  and  are  or  have  become  organized  to  resist. 
Overcoming  negative  community  reactions  is  especially  important  when 
it  is  realized  that  the  optimal  situation  is  community  acceptsince 
and  participation  in  the  activities  of  the  facility. 

Lack  of  Preparation;   It  should  be  noted  that  many  State  pro- 
gram officials  and  private  sponsors  did  not  anticipate  the  depth 
or  intensity  of  community  resistance  to  residential  facilities.  As 
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a  result,  many  were  unprepared  to  deal  with  the  problems  when  pro- 
grams were  first  initiated. 

On  the  local  level,  a  cotinty  executive  seriously  -underestimated 
community  opposition  to  drug  treatment  centers.  He  felt  that  the 
community  would  be  more  receptive  to  the  idea  if  he  pledged  the 
strong  support  and  leadership  of  the  county  government  to  the  pro- 
gram. However,  a  community  meeting  called  to  discuss  a  specific 
site  and  zoning  approval  broke  up  in  dissension  even  after  these 
official  assurances  of  support  were  given.  Much  of  the  opposition 
of  the  group  was  caused  by  poor  management  of  some  drug  programs 
in  the  area  and  resulting  behavior  problems  with  the  residents. 
In  order  to  get  a  program  in  operation,  the  county  had  to  hviy   land 
for  the  facility,  rather  than  to  rely  on  a  neighborhood  site  and 
community  approval. 

As  another  example,  the  community  resistance  to  the  community 
corrections  program  has  stalled  the  program  for  more  than  three 
years.  The  recent  defeat  of  a  site  in  Anne  Arundel  County  was  a 
significant  setback  for  the  program.  Most  of  the  problem  has  been 
created  by  the  section  of  the  law  which  requires  local  government 
approval  of  a  community  corrections  center  site.  At  the  time  the 
provision  was  included  in  the  law,  the  Deparlanent  of  Public  Safety 
and  Correctional  Services  did  not  oppose  it;  they  felt  the  require- 
ment would  not  create  problems  since  they  had  no  intentions  of 
locating  a  facility  in  a  community  without  its  approval.  It  has 
been  reported  that  the  Department  never  anticipated  the  violent 
reaction  they  later  encountered  in  trying  to  locate  these  centers. 
If  they  had  had  any  idea  of  the  intensity  of  this  resistance,  it  is 
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reported  that  their  position  might  likely  have  been  different  when 
the  opportxmity  to  influence  the  inclusion  of  the  local  government 
approval  requirement  was  available. 

Despite  this  Initial  naivete',  most  people  involved  in 
comiminity  residence  programs  are  now  well  aware  of  the  pitfalls  that 
lie  ahead  for  them  In  the  community.  Many  approaches  are  now  being 
tried  to  neutralize  some  of  the  opposition  that  inevitably  develops. 

County  Placement;  In  some  cases,  community  opposition  has  been 
neutralized  by  assxiring  residents  that  only  persona  from  their  own 
coxinty  vrLll  be  placed  in  the  community  residences  to  be  located  in 
their  neighborhood.  Taking  the  initiative  with  this  policy  helps 
alleviate  the  fear  that  the  neighborhood  will  be  the  "dumping 
ground"  for  persons  in  need  from  other  counties. 

Reliance  on  the  Private  Groups;  One  agency,  the  MRA,  has 
relied  heavily  on  the  Association  of  Retarded  Citizens  to  counter 
community  fears  and  resistance.  The  ARC  practices  a  very  grass 
roots  approach  and  holds  meetings  in  family  homes  to  discuss  retar- 
dation and  the  need  for  group  homes.  Recently,  the  ARC  intensified 
its  efforts  by  bringing  children  who  were  candidates  for  group 
home  living  to  these  meetings  to  discuss  their  feelings  and  hopes 
about  the  home.  This  approach  was  very  successful  in  sensitizing 
the  participants  to  the  need  and  to  the  nature  of  the  clients. 
However,  controversy  over  the  specific  site  has  not  yet  been 
resolved;  thus  determination  cannot  yet  be  made  about  the  long 
term  success  of  the  ARC  efforts. 

Other  agencies  that  sponsor  group  homes  such  as  SSA  and  JSA 
rely  on  local  program  sponsors  to  neutralize  community  resistance. 
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However,  the  experiences  of  these  sponsors  differ.  Many  do  not 
have  the  backing  of  a  well-respected  group  like  the  ARC.  Some  are 
Tjnsuccessful  because  they  do  not  reflect  a  solid,  stable  image, 
like  that  exhibited  by  established  churches  and  charities.  In  a 
study  on  juvenile  group  homes  in  Massachusetts ,  it  was  found  that 
the  name  of  the  facility  could  cause  considerable  community  resis- 
tance. For  exanple,  names  or  acronyms  with  an  aggressive  image 
like  BURN!  would  arouse  community  fears  unlike  a  facility  sponsored 
by  Catholic  Charities  whose  title  obscured  the  objectives  of  the 
facility. 

Community  Education;  The  Community  Corrections  Task  Force 
has  attempted  to  neutralize  resistance  by  developing  a  comprehensive 
community  awareness  and  education  program.  The  staff  leeimed  the 
importance  of  the  approach  by  trial  and  error.  During  the  first 
years  of  the  programs,  implementation  efforts  were  bogged  down. 
Some  officials  believe  that  the  difficulties  arose  because  presen- 
tation of  the  idea  to  communities  was  never  coordinated.  Three 
institutions  were  involved  in  educating  the  community;  Parole  and 
Probation,  JSA,  and  the  Community  Corrections  Task  Force  (CCTP); 
£ind  each  was  selling  community  corrections  as  a  different  concept. 
To  parole  and  probation  officials,  community  corrections  meant  pre- 
release; to  JSA,  it  was  an  alternative  to  institutionalization  for 
offenders;  and  to  the  CCTP,  it  was  a  combination  of  concepts. 
Consequently,  considerable  misinfonnation  and  confusion  was  ex- 
perienced by  the  community,  by  the  judges  and  other  persons  in  the 
corrections  profession. 
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Within  the  last  year,  a  more  systematic  approach  has  been 
taken  regarding  camiunity  corrections.  Staff  from  the  CCTP  have 
emerged  as  the  spokespersons  for  the  concept.  In  addition,  an 
orderly  process  has  been  developed  for  making  the  community  aware 
of  community  corrections.  The  process  is  based  on  three  major 
elements:  attitude  research,  identification  of  supporters,  and 
issue  responses. 

First,  attitude  research  and  "rap  sessions"  were  conducted  in 
selected  communities  to  discuss  attitudes  and  responses  to  community 
corrections  and  crime.  These  data  gave  the  staff  a  base  from 
which  to  design  their  information  strategy.  Second,  a  procedure 
was  developed  for  identifying  support  sources  in  a  given  target 
area.  These  sources  woiild  include  citizen  groups,  key  government 
officials,  potential  key  supporters,  potential  technical  experts, 
and  communications/media  personnel.  The  third  step  was  to  anti- 
cipate issues  and  develop  responses  with  an  emphasis  on  opportunities 
for  the  community  in  the  community  corrections  process. 

Thereaftei",  when  approaching  a  covinty  to  find  a  location  for 
a  center,  the  following  procedvire  is  used: 

1.  public  aw£ireness  build-up; 

2.  initial  notification  of  support  sources; 

3.  public  hearings; 

4.  identify  and  recruit  members  for  site  selection 
committee ; 

5.  citizen  site  selection  committee  meets  and  selects 
site; 

6.  development  and  mobilization  of  manpower  to  organdze 
campaign  support; 

7.  public  hearings  on  site; 

8.  follow-up  on  decision-makers; 

9.  decision  to  approve  or  disapprove  site  made  by 
local  government; 

10.  if  approved,  site  is  purchased. 
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As  can  be  seen,  much  emphasis  is  placed  on  citizen  selection 
of  the  site.  In  fact,  the  CCTP  established  a  policy  that  it  would 
not  approach  a  county  or  community  vjith  any  preconceived  notion  of 
£in  appropriate  site. 

The  CCTP  has  also  developed  brochures  about  the  program  that 
are  distributed  to  residents  of  target  areas  and  has  plans  for  a 
sophisticated  media  program  to  increase  awareness  vAiich  will 
include  TV  spots,  radio  announcements  and  use  of  printed  and  out- 
door advertising.   (Federal  funds  for  the  CCTP  expired  at  the  end 
of  June  1975;  as  a  resxilt,  some  of  these  plans  may  be  cut  short). 

Despite  these  efforts  at  community  education,  the  attempt 
to  locate  community  corrections  centers  in  each  of  the  Maryland 
counties  has  continued  to  encounter  serious  difficulties.  As  a 
result,  program  officials  have  been  forced  to  modify  their  objec- 
tives. As  stated  earlier,  facilities  are  being  located  on  State- 
owned  property  or  as  part  of  a  jail  facility.  Efforts  are  being 
concentrated  on  developing  sites  for  Baltimore  City,  and  suitable 
sites  are  being  developed  to  serve  multi-county  areas.  All  new 
efforts  seem  to  be  aimed  at  minimizing  the  risks  of  another 
defeat  at  the  hands  of  the  community. 

Other  agencies  have  developed  education  programs  to  deal 
with  commimity  opposition.  Within  the  Division  of  Alcohol  Control 
(MHA)  ,  the  MarylEind  Institute  of  Alcoholism  Studies  was  created 
to  prepajce  information  for  non-professionals  on  the  nature  of 
alcoholism.  Community  education  efforts  have  been  aimed  at  in- 
forming interested  and  influential  community  persons  about  the 
disease,  community  programs  and  getting  them  to  be  the  advocates 
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in  the  community.  Often  the  DAC  staff  vri.ll  identify  interested 
people  and  invite  them  to  seminars.  This  also  proves  to  be  a 
good  way  of  finding  potential  sponsors  of  community  programs. 

Community  Participation;  Some  agencies  and  program  sponsors 
have  found  that  community  participation  in  assessing  needs  and 
guiding  program  operations  can  neutralize  community  resistance. 
DAA  has  encouraged  the  use  of  a  community  planning  process  to  deter- 
mine the  need  for  drug  abuse  programs.  This  process  occurs  before 
the  community  has  to  deal  vri. th  the  acceptance  of  a  particular 
facility.  Therefore,  it  becomes  more  difficult  to  deny  that  the 
problem  exists  and  to  fight  the  location  of  a  community  residence 
if  the  community  has  already  identified  the  existence  of  the 
problem  and  determined  the  need  for  assistance.  The  process  was 
designed  by  the  Drug  Enforcement  Administration  of  the  U.S. 
Treasury  Department  and  the  National  Association  of  State  Drug 
Abuse  Program  Coordinators  and  compiled  into  a  community  education 
package.  DAA  used  the  approach  in  five  counties  with  the  hope  of 
making  them  aware  of  their  problems  and  preparing  the  way  for  a 
later  request  for  permission  to  establish  drug  programs.  Since 
that  time,  they  have  had  acceptance  of  one  residential  facility 
in  one  of  the  counties  and  expect  to  receive  approval  from 
another.  DAA  officials  feel  that  this  less  resistant  community 
response  is  largely  the  result  of  the  community  planning  process. 

Community  participation  in  the  operation  of  the  home  helps 
to  insure  continuing  community  cooperation.  Such  participation 
is  also  a  goal  of  community  based  programs  with  the  intended 
purpose  of  aiding  the  clients*  integrity  into  society.  For  example, 
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the  Board  of  Directors  of  Harford  Center,  a  residential  program 
for  mental  retardates,  is  composed  of  influential  covinty  residents 
who  support  the  efforts  to  the  center  before  the  county  council 
and  the  community,  and  also  help  raise  funds.  Community  boards  are 
also  being  established  for  each  community  corrections  center;  the 
boards  are  given  the  authority  to  hire  program  directors. 

Supportive  Role  of  the  Community  Residence;  There  has  been 
some  conjecture  that  community  resistance  can  be  neutralized  if 
the  community  residence  can  provide  the  larger  community  with 
services  that  it  may  need  or  desire.  In  this  connection,  the 
community  corrections  staff  also  has  given  some  thought  to  the 
kind  of  supportive  role  the  facility  and  its  residents  might 
play  for  the  surrounding  community.  At  one  point,  the  staff  was 
considering  the  possibility  of  offering  the  medical  services 
available  in  the  corrections  center  to  the  larger  community.  It 
was  suggested  that  the  medical  clinic  be  open  exclusively  for  the 
community  for  certain  hoxirs  and  days.  In  addition,  the  medical 
clinic  was  designed  so  that  there  woiild  be  separate  entrances  for 
the  community  and  the  center  residents.  Moreover,  space  was  going 
to  be  made  available  for  private  physicians  and  dentists  to  locate 
practices  at  the  facility.  The  staff  also  considered  other  oppor- 
tvinities  such  as  opening  up  the  recreation  space  in  the  centers  to 
the  community  and  sponsoring  Boy  Scout  Troops.  In  the  wake  of 
the  severe  community  resistance  experience,  the  staff  has  not  had 
the  opportunity  to  promote  the  potential  of  this  supportive  role 
with  the  community.  Some  correction  officials  feel  that  i?esis- 
tance  to  community  corrections  is  so  fundamental  that  efforts  to 
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overcome  it  by  promoting  the  corrections  center  as  a  supportive 
service  institution  in  the  community  will  not  be  successful. 
C.  ACCEPTANCE  IN  THE  C0I^M3NITY 

As  stated  earlier,  over  200  community  residences  exist  in  the 
State  of  Maryland.  Many  of  these  we]?e  established  prior  to  the 
recent  increase  in  public  awareness  and  resistance.  Currently, 
community  resistance  to  the  concept  is  widespread  and  it  threatens 
future  development  of  such  facilities.  However,  despite  these 
prevalent  attitudes,  certain  areas  of  the  State  are  less  resistant 
to  the  concept  than  others.  In  addition,  some  clients  or  patients 
seem  to  engender  less  resistance  than  others.  These  issues  will 
be  discussed  below. 

Community/Geographic  Differences;  Many  program  officials  have 
stated  that  is  is  not  necessarily  a  desirable  location,  it  is  least 
difficvilt  to  obtain  sites  for  community  residences  in  rural  areas. 
Several  reasons  may  be  given  for  this  experience.  First,  rural 
areas  are  less  densely  settled  than  more  urban  areas  and,  hence, 
there  is  less  impact  on  an  existing  population.  Further,  many 
rural  communities  may  be  less  well  organized  and  less  sophisticated 
to  respond  to  an  issue  such  as  the  location  of  a  community  resi- 
dence, than  either  the  suburban  or  the  city  neighborhoods. 

However,  despite  these  characteristics,  community  residences 
are  not  concentrated  in  rural  areas.  Some  of  the  characteristics 
of  the  rural  population  make  this  mode  of  treatment  xmnecessary. 
Perhaps  beca\ise  of  the  greater  existence  and  viability  of  the 
extended  family  in  rural  areas,  a  relative  is  more  likely  to  be 
available  to  provide  care  and  supervision  for  an  aberrant  family 
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member.  For  example,  an  alcoholic  in  one  of  the  rural  ccmBnunities 
would  likely  be  cared  for  and  detoxified  at  home ,  Therefore ,  when 
DAC  officials  make  plans  for  the  alcoholics  vdio  ccme  frcm  these 
communities,  they  do  not  insist  on  developing  community  residences 
since  their  clients  already  have  stable  living  arrangements.  Instead, 
they  try  to  develop  ways  to  help  the  family  continue  this  care.  For 
exanple,  if  the  individual  providing  care  is  aging  and  cannot 
provide  supervision  for  an   alcoholic  family  member  on  a  full  time 
basis,  program  officials  try  to  enroll  the  alcoholic  in  a  day  cgire 
program  so  that  some  of  the  burden  is  taken  off  the  family.  In 
this  way,  they  hope  to  keep  the  alcoholic  in  his  or  her  ccanmunity, 
where  he  or  she  is  accepted  and  cared  for  as  an  individual,  instead 
of  being  forced  into  the  larger  urban  areas  when  such  a  climate  will 
not  exist. 

The  same  kind  of  protection  might  be  provided  for  the  mentally 
ill.  In  most  small  communities,  a  mentally  ill  person  would  be 
well  known  by  the  town  residents,  and  would  be  under  the  care  of 
his  or  her  family.  Long  acquaintance  with  the  individual  and  the 
knowledge  that  the  family  is  taking  responsibility  for  his  care  and 
behavior  help  other  community  members  accept  the  individual. 

Commimity  facilities  are  not  concentrated  in  rural  areas  for 
other  reasons.  Because  of  the  sparse  population,  there  is  less 
need  for  the  facilities  thein  in  more  densely  settled  areas.  To 
establish  such  facilities  and  fill  the  empty  beds  with  individimls 
from  other  parts  of  the  State  would  be  obviating  the  goals  of 
deinstitutionalization  by  providing  care  that  is  not  within  the 
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individual's  own  community.  Second,  location  in  a  rural  area 
creates  an  accessibility  problem  when  it  comes  to  linking  up  with 
other  supportive  services, 

Unfortunatately,  in  more  densely  populated  and  accessible 
neighborhoods,  such  as  the  suburbs  and  \arban  working  class  comnuni- 
ties,  community  resistance  to  community  residences  appeals  to  be 
the  strongest.  This  resistance  may  be  part  of  the  common  reaction 
of  residents  of  these  areas  to  be  wary  of  overtures  both  from  the 
private  and  public  sectors  to  introduce  change  into  the  communities, 
Montgomery  County  appears  to  be  an  exception  to  this  generalization, 
but  there  is  agreement  among  State  officials  that  this  County  is 
atypical  of  other  Maryland  counties  in  terms  of  income,  occupation 
and  political  philosophy. 

Several  different  types  of  neighborhoods  have  been  foimd  in 
which  a  community  residence  may  be  acceptable.  It  has  not,  however, 
been  determined  that  these  are  best  locations  in  tenns  of  treatanent 
or  impact  on  the  neighborhood.  The  first  type  is  a  transition 
neighborhood.  In  these  areas,  old  behavior  and  neighborhood  patterns 
are  changing  and  aa  a  result,  there  is  little  likelihood  of  strong 
organized  resistance.  Another  example  would  be  a  neighborhood  that 
houses  transient  population.  These  areas  have  a  high  proportion  of 
boarders  and  students,  and  offer  the  added  benefit  of  houses  that 
are  large  enough  to  accommodate  the  needs  of  a  group.  The  third 
kind  of  neighborhood  is  a  lower  income  neighborhood.  In  general, 
housing  costs  would  be  low  and  therefore  manageable  within  the 
program  budget.  The  community  may  exhibit  less  political  cohesion 
and,  therefore,  less  political  influence.  Residents  of  low  income 
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areas  may  also  have  a  greater  tolerance  for  aberrant  members  of 
the  larger  community. 

Some  program  sponsors  have  foixnd  that  rundown  commercial 
areas  offer  good  opport\jnitie3  for  locating  a  community  residence. 
Business  interests  in  these  areas  are  less  resistant  to  the  siting 
of  a  facility.  In  addition,  it  is  doubtful  that  the  larger  conamj-. 
nity  wo\ild  resist  the  location  of  a  community  facility  if  it  were  a 
commercial  district.  However,  this  type  of  location  is  not  as 
compatible  with  needed  treatment  environments.  In  addition,  it  is 
likely  that  any  structure  selected  wovild  be  inadequate  and  require 
extensive  renovation  and  high  maintenance  costs.  This  condition 
would  also  be  prevalent  no  doubt  in  other  rundown  areas  even  if 
they  were  residential  in  character. 

Response  to  Clients;  There  appears  to  be  greater  acceptance 
of  persons  with  physical  handicaps  than  those  with  mental  handicaps. 
The  physically  handicapped  individioal  has  a  disorder  vdiich  is 
visible  and  one  that  is  not  associated  with  violent  or  deviant 
behavior.  This  individual  is  more  trusted  by  the  community  although 
opposition  may  develop  for  cosmetic  reasons.  Nevertheless,  it  woul 
appear  that  locating  community  residences  for  these  clients  wovild 
be  the  most  potentially  successful. 

There  appears  to  be  a  greater  acceptance  in  the  community 
of  the  mentally  retarded  than  the  mentally  ill.  The  Association 
for  Retarded  Citizens  has  been  an  active  and  potent  force  in 
educating  the  commimity  on  the  nature  of  mental  retardation.  The 
group  is  composed  largely  of  parents  and  families  of  retaixied  per- 
sons who  are  committed  and  well-respected  in  the  community.  However, 
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despite  the  work  of  ARC,  there  is  still  confusion  in  the  mind  of  the 
community  between  mental  retardation  and  mental  illness.  It  is 
feared  that  mentally  retarded  persons  are  violent  jsersons  who  will 
threaten  their  seciority.  Perhaps  because  of  these  residual  fears, 
zoning  problems  and  defeats  still  occtir  when  trying  to  site  a 
community  residence  for  the  mentally  retarded. 

With  regard  to  children,  there  seems  to  be  greater  acceptance  ■. 
of  community  residences  for  dependent  or  neglected  children  than 
for  young  people  exhibiting  forms  of  anti-social  behavior.  The 
fear  of  crime  and  threats  to  personal  safety  appear  to  predominate 
when  the  community  has  to  approve  a  home  for  juvenile  delinquents 
or  other  aggressive  children. 

It  would  also  be  anticipated  that  little  resistance  would  be 
experienced  in  setting  up  a  community  residence  for  the  elderly. 
This  group  does  not  arouse  many  of  the  fears  associated  with  other 
portions  of  the  institutionalized  population. 

Among  drug  abusers,  there  is  a  greater  receptivity  in  the 
community  to  soft-drug  users  than  heroin  or  other  hard  drug  users. 
One  explanation  for  this  attitude  may  be  that  use  of  soft  drugs 
has  become  widespread  among  young  people  and  that  crime  is  not 
associated  with  its  use. 
D.   INCOMPATIBILITIES  WITH  CODES  AND  ORDINANCES 

Many  serious  difficulties  have  been  cited  in  complying  with 
State  and  local  codes  and  ordinances.  In  most  cases,  diffic\jlties 
have  arisen  because  few  of  these  regulations  have  a  classification 
dealing  with  community  residences.  As  a  result,  in  determining 
compliance,  another  similar  use  has  to  be  used  as  the  standard. 
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This  is  often  confusing  and  inappropriate  since  a  community  resi- 
dence has  needs  and  reqiiirements  that  are  \anique  to  its  specific 
use  and  not  covered  by  other  uses.  Another  general  problem  seems 
to  be  that  local  officials  review  the  compliance  of  community 
residences  with  local  fire,  health,  zoning  and  building  codes 
with  greater  rigor  than  they  would  an  individvial  family  home. 
It  is  alleged  that  strict  enforcement  of  these  local  regulations 
becomes  another  manner  in  which  the  neighborhood  can  resist  the 
community  residence. 

Fire  Codes:  There  appears  to  be  some  agreement  aimong  group 
home  sponsors  that  the  State  fire  code,  Life  Safety  Code  101, 
imposes  unnecessarily  severe  restrictions  on  the  sponsors  of 
community  residences.  Fire  officials,  however,  believe  the  requii?e- 
ments  are  appropriate.  These  requirements  are  usually  translated 
into  financial  expenditures  for  improvements  to  insure  greater 
fire  protection.  With  the  scarce  reso\arces  that  are  available  for 
these  facilities,  the  costs  are  usually  prohibitive  for  the  program 
budget,  and  cause  greater  difficulty  in  getting  community  resi- 
dences established. 

The  State  Pire  Marshall  administers  the  fire  code  and 
generally  inspects  a  facility  at  some  point  in  the  licensing  pro- 
cedure. Therefore,  facilities  that  are  licensed  such  as  DHR 
child  care  facilities,  MRA  homes  and  DAC  quarter  way  houses 
receive  a  fire  inspection  during  licensing.  Inspection  is  supposed 
to  take  place  before  occupancy  but  in  some  cases  this  does  not 
occur.  The  Pire  Marshall  is  opposed  to  early  occupancy,  but 
appears  to  have  no  policy  or  procedures  to  enforce  this  point  of 
view. 
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other  facilities  such  as  JSA  group  homes  and  DAC  halfway 
houses  are  not  licensed  and,  therefore,  do  not  automatically  get 
inspected  for  compliance  with  the  fire  code.  JSA  does  require 
such  Inspections,  however.  Nevertheless,  these  unlicensed  facili- 
ties are  still  subject  to  the  State  fire  code.  Inspection  for 
compliance  does  not  teike  place  on  a  routine  basis;  instead,  the 
Pire  Marshall  and  his  staff  only  inspect  upon  special  request 
by  an  individual,  the  community  or  some  other  source.  For  example, 
Harford  Haven,  a  JSA  group  home  for  boys  in  Bel  Air,  was  insi)ected 
because  Insurance  Commissioner  Thomas  Haten,  who  served  on  the 
Board  of  the  facility,  requested  an  inspection  and  assurance  that 
the  building  was  safe. 

The  unlicensed  facility  has  created  embarassments  for  the 
State.  In  one  instance,  the  Howard  County  Deparlanent  of  Licensing 
and  Permits  was  called  by  local  people  to  inspect  a  JSA  purchase 
of  care  home  in  Laurel.  The  facility  was  judged  to  be  in  such 
poor  shape  that  a  court  order  was  issued  to  remove  the  children. 
A  difficiilt  sitviation  was  created  since  one  State  agency,  JSA,  and 
the  county  officials  were  in  disagreement. 

Specific  requirements  to  insure  fire  protection  in  community 
residences  or  group  homes  are  not  set  out  in  the  code.  Instead, 
other  classifications  regulate  these  facilities.  It  is  important 
to  note  that  in  the  fire  code,  restrictions  differ  depending  upon 
the  number  of  people  residing  in  the  facility  and  the  extent  of 
their  disability  or  restraint.  For  example,  in  a  home  for  mental 
retardates,  or  in  a  domiciliary  care  facility  where  there  is  scane 
or  total  incapacity  on  the  part  of  the  client,  it  is  likely  that 
fire  protection  standards  will  be  higher. 

113 


Difficulties  vd.th  the  fire  code  usually  occur  for  a  facility 
housing  three  to  fifteen  unrelated  persona.  For  any  number  imder 
three,  the  facility  is  considered  a  single  family  residence  and, 
therefore,  not  subject  to  more  restrictive  fire  protection  stan- 
dards. When  housing  between  3-15 »  the  residence  takes  on  the 
classification  of  a  boarding  home  and  becomes  subject  to  the 
regulations  for  that  use.  For  this  more  intense  use,  certain 
extra  precautions  have  to  be  taken  to  insure  protection.  Most 
private  residences  converted  to  this  use  do  not  meet  code  standards; 
they  have  inadequate  exits  and  fire  alarm  systems,  highly  combusti- 
ble interior  finishes  and  unenclosed  stairways. 

Sponsors  of  community  homes  generally  find  that  these  require- 
ments are  inappropriate.  They  view  their  fire  protection  needs  as 
similar  to  those  of  another  fajnily.  The  Fire  Marshall's  Office  does 
not  agree  and  believes  the  code  cannot  be  interpreted  in  this  manner. 
The  Office  supports  the  more  standard  definition  of  family  in 
which  those  who  are  not  related  are  not  a  family.  In  further 
support  of  his  position,  the  Office  maintains  that  the  home  serves 
wards  of  the  State  and,  therefore,  the  State  has  to  assure  that 
the  minimum  level  of  protection  required  is  actxially  provided. 

When  dealing  with  a  facility  that  houses  more  than  15  tin- 
related  persons,  the  hotel/dormitory  classification  applies.  To 
insure  the  protection  of  this  greater  number  of  people,  the  basic 
construction  of  the  building  becomes  of  concern.  If  the  frame 
is  of  a  highly  combustible  material,  a  requirement  might  be  issued 
to  include  provision  for  a  sprinkler  system  and  smoke  detection 
system.  One  drug  treaianent  facility  which  houses  more  than  30 
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residents  was  recently  required  to  install  a  sprinkler  system  at  a 
cost  of  $15,000. 

In  general,  most  problems  occvtr  in  trying  to  qualify  an 
existing  building  for  group  living.  The  Pire  Marshall  believes 
that  whenever  a  conversion  of  the  original  use  is  contemplated, 
problems  occior  since  the  original  design  and  construction  were  not 
developed  with  the  more  intensive  use  in  mind.  In  the  construction 
of  new  buildings,  the  physical  plans  are  \isually  designed  to  accom- 
modate the  fire  protection  requirements. 

Buildjjig  Codes;  Building  codes  are  in  existence  in  all  but 
10  counties  in  the  State;  these  jiirisdictions  being  concentrated  in 
Western  Maryland  and  the  Eastern  Shore.  The  codes  address  the 
structure  of  the  bxoilding  to  protect  it  from  damage  by  wind,  storm, 
collapse,  fire  and  other  hazards.  The  code  provides  the  structural 
requirements  that  a  building  must  satisfy  to  be  in  compliance  with 
the  State  fire  code. 

Like  the  fire  code,  the  main  problem  with  the  building  codes 
is  that  group  homes  are  not  identified  or  defined.  As  a  result, 
other  definitions  are  used  to  regulate  these  facilities.  There 
seems  to  be  a  difference  of  opinion  as  to  how  the  code  affects 
community  residences.  Program  personnel  have  asserted  that  the 
residential  classifications  be  used  to  cover  group  homes  of  I5  or 
less  imrelated  individuals.  This  kind  of  designation  would  likely 
require  only  minor  investment  in  fire  protection  improvements  and 
would  be  compatible  vri. th  the  family  atmosphere  which  characterizes 
many  community  residence  programs. 
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The  Pire  Marshall's  Office  opposes  this  interpretation  and  feels 
it  contradicts  the  code  requirements.  He  feels  that  once  the 
facility  begins  to  house  more  than  three  unrelated  persons,  it  begins 
to  come  -under  consideration  as  an  institutional  use.  With  the 
institutional  designation,  more  stringent  structural  requirements 
are  placed  on  the  facility  to  make  it  more  fire  resistant.  As   a 
result,  more  money  may  be  needed  to  construct  the  facility  in 
compliance  with  the  code. 

Since  a  review  was  not  made  of  the  enforcement  of  local  building 
codes,  it  could  not  be  determined  whether  this  conflict  exists  on 
the  coijnty  level  and/or  how  it  is  resolved.  However,  it  appears 
that  any  problems  with  the  code  would  be  experienced  with  new  rather 
than  existing  structures.  The  major  reason  for  this  difference  is 
that  most  bviilding  codes  have  been  approved  in  the  last  few  years 
and  pre-existing  biiildings  do  not  have  to  meet  code  requirements. 

Health  Codes;  Both  State  and  local  health  codes  exist  vdiich 
require  that  certain  standards  regarding  drainage,  weed  control, 
insect  and  rodent  control,  sanitary  conditions,  communicable 
diseases  and  the  ac cuimilation  of  trash  be  maintained.  In  most 
jurisdictions,  the  State  public  health  code  prevails  except  in 
those  counties  where  local  codes  are  equal  to  or  exceed  State  code 
requirements . 

Several  years  ago,  many  group  home  sponsors  were  having  diffi- 
culty meeting  the  food  preparation  requirements  of  the  health  codes. 
Because  of  the  nxjmber  of  people  residing  in  a  group  home,  there  was 
a  tendency  to  apply  the  restaurant  classification  to  the  facility 
and  request  that  a  separate  room  and  special  equipment  be  provided 
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for  food  preparation.  Group  home  sponsors  objected  to  these 
requirements  because  of  the  costs  involved  and  because  the  family 
atmosphere  of  the  group  home  was  to  be  aided  by  the  communal 
preparation  and  taking  of  meals.  Ultimately,  a  State  law  was 
passed  which  exempted  group  homes  of  less  than  Ik,   including 
staff,  from  the  food  service  requirements  of  the  codes. 

As  with  other  codes,  a  specific  set  of  criteria  are  not  set 
forth  for  community  residences  or  group  homes.  Since  they  are 
a  hybrid  between  a  residence  and  an  institution,  some  program 
officials  report  that  confusion  exists  over  i/diat  inspection 
procedures  apply  to  these  facilities.  Juvenile  Services  standards 
require  annual  reviews  of  facilities  by  health  officials.  In 
other  cases,  facilities  axe  not  routinely  inspected  because  of 
excessive  demands  on  the  local  health  department  inspection 
staff. 

In  any  event,  some  officials  are  reporting  that  they  do 
not  receive  sufficient  guidance  from  the  local  health  depeirtment 
on  sanitation  control,  food  preparation,  and  so  on.  This  per- 
ceived lack  of  direction  may  be  caused  by  uncertainty  on  the 
part  of  the  health  department  staff  as  to  which  requirements 
are  applicable. 

Zoning  Ordinances;  There  is  widespread  agreement  that  the 
zoning  difficulties  pj^esent  one  of  the  greatest  problems  in 
the  implementation  of  deinstitutionalization.  Vast  amounts  of 
staff  time,  energies  and  program  resoTirces  are  spent  in  efforts 
to  obtain  favorable  zoning  decisions,  often  without  success.  As 
an  illustration,  the  Second  Genesis,  which  is  a  well-respected 

117 


drug  treatment  program,  has  one  center  in  operation  in  Montgomery 
County  and  another  in  Prince  George's  County.  They  were  unsuccess- 
ful in  getting  zoning  approval  to  establish  additional  facilities 
in  these  two  counties  and  were  finally  aided  by  local  government 
purchase  of  the  necessary  sites. 

They  have  also  approached  communities  in  Charles,  St.  Mary's 
and  Frederick  Counties  and  in  Baltimore  City,  and  have  failed  in 
each  case  to  be  approved  through  the  normal  zoning  process.  In 
another  case,  one  potential  sponsor  of  a  juvenile  group  home, 
Prederick  CoTjnty  Group  Homes ,  Inc . ,  worked  for  two  years  to  secure 
a  site  for  a  juvenile  group  home  to  be  supported  with  State  and 
U.S.  Law  Enforcement  Assistance  Administration  funds.  The 
sponsor  has  proposed  three  different  sites,  has  lost  $10,000  in 
appraisal  fees,  and  has  had  to  pay  for  attorneys'  fees  for  zoning 
and  court  hearings  on  two  potential  sites.  Currently,  the  only 
way  they  expect  to  establish  a  program  is  for  the  State  to  acquire 
the  site  and  lease  it  to  their  corporation. 

Much  diversity  exists  in  the  treatment  of  group  homes  or 
community  residences  in  zoning  ordinances  across  the  State.  This 
diversity  is  due  largely  to  the  fact  that  the  power  to  zone  has 
been  delegated  to  local  jurisdictions.  Each  zoning  ordinance 
reflects  the  vmique  character  of  the  community  and  its  zoning 
policies.  This  diversity  creates  many  different  kinds  of  problems 
for  sponsors  of  community  residences.  In  addition,  ccanraunity 
opposition  usually  crystallizes  around  the  request  of  the  facility 
sponsor  for  approval  by  the  zoning  administrator  or  zoning  appeals 
board. 
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Generally,  problems  arise  because  the  zoning  ordinance  is 
silent  on  the  issue  of  comniunity  residences  or  group  homes.  The 
concept  of  community-based  treatment  and  the  use  of  community 
residences  or  group  hemes  is  a  relatively  recent  phenomenon.  Most 
local  planners  have  not  anticipated  the  trend  and,  as  a  result, 
the  zoning  ordinances  have  not  been  updated  to  reflect  these  new 
uses.  Consequently,  the  emotional  conflict  vdaich  arises  over  a 
community  residence  is  additionally  burdened  by  an  -unprepared 
regulatory  structure.  Often,  courts  are  called  upon  to  resolve 
the  conflicting  issues.* 

Where  a  zoning  ordinance  is  silent  on  group  homes,  sponsors 
choose  one  of  several  strategies,  all  of  which  result  in  difficul- 
ties. 

Definition  of  "Fami ly" ;  One  strategy  is  to  locate  in  a 
single  family  residential  -unit  as  a  "family"  and  to  avoid  the 
zoning  ordinance  altogether.  Most  zoning  ordinances  do  not  permit 
group  homes  in  single  family  districts,  becaxise  they  do  not  fit 
the  mold  or  lifestyle  of  the  nuclear  family.  However,  most 
ordinances  also  define  a  family  as  a  group  of  unrelated  individuals 
numbering  anywhere  from  2-6,  who  live  together  and  operate  as  a 
"single  house  keeping  unit".  Generally,  this  term  has  been  inter- 
preted to  mean  that  meals  are  taken  together,  that  financial 
responsibilities  beccxne  the  responsibility  of  one  of  the  group's 
members  and  that  other  such  behavior  attributable  to  family  living 


*Prom  "Zoning  for  Family  &  Group  Care  Facilities",  by  Daniel  Lauber  and 
Prank  S.  Bangs,  Jr.  ASPO  Planning  Advisory  Service,  Report  #300,  March 
1974. 
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is  exhibited.  By  using  this  definition  and  by  housing  the  permitted 
number  of  individuals,  a  program  could  be  located  in  a  residential 
area. 

However,  it  is  often  difficvilt  to  meet  this  condition.  For 
example,  mental  health  halfway  houses  were  set  up  in  residential 
neighborhoods  in  Montgomery  Co\mty  under  a  family  definition  which 
permits  five  ijnrelated  persons  to  live  in  a  single  family  residen- 
tial district.  Program  sponsors  provided  residential  placements 
for  five  ex-patients.  One  staff  person  was  placed  to  work  with 
these  patients.  In  an  attempt  to  justify  the  sixth  person,  program 
sponsors  claimed  that  the  staff  person  served  in  a  servant  capacity. 
The  zoning  law  provided  that  servants  woxild  not  be  enumerated  as 
part  of  the  family  group.  The  neighbors  did  not  accept  this  expla- 
nation and  reported  them  to  the  zoning  board  vdiereupon  they  were 
found  in  violation  of  the  zoning  ordinance  and  were  requested  to 
vacate  the  premises.  This  approach  was  attempted  several  times 
and  each  time  the  sponsors  had  to  move.  Significant  levels  of 
energy  were  spent  opening  and  moving  programs. 

They  persevered  with  this  six-person  approach  because  they 
found  that  the  costs  of  operating  the  facility  required  a  bare 
minimum  of  five  patients.  In  most  instances,  five  persons  was  not 
a  sufficient  nijmber  to  support  of  the  progran  financially.  Each 
individual's  share  of  the  monthly  rent  was  high,  particularly 
because  of  the  high  cost  of  housing  in  Montgomery  County,  In 
addition,  sufficient  funds  were  not  available  for  maintenance. 
The  per  diem  rate  was  $15.50  or  over  $400  a  month.  These  costs 
were  far  greater  than  many  ex-patients  could  afford.  Moreover, 
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since  the  program  budget  was  so  dependent  upon  each  patient's  share, 
financial  difficulties  increased  during  periods  in  which  there  was 
less  than  100$  occupancy. 

Use  of  Similar  Classifications;  Some  zoning  ordinances  permit 
uses  such  as  community  care  institutions,  health  clinics,  boarding 
hotises,  rooming  houses,  lodging  homes,  or  dormitories  by  right  in 
certain  areas  within  the  jurisdiction.  Procedurally,  no  zoning 
approval  is  necessary  as  long  as  the  lose  is  specifically  identified 
as  a  permissable  use  in  the  ordinance.  In  other  areas  of  the 
jiarisdiction,  these  uses  may  be  permitted  conditionally  if  certain 
safeguards  set  forth  in  the  ordinance  are  met.  Normally,  an 
administrative  determination  that  the  conditions  have  been  satisfied 
is  made  by  the  zoning  administrator.  No  ftirther  approval  is 
generally  required. 

Some  group  home  or  community  residence  sponsors  will  try  to 
avoid  conflict  by  defining  their  facilities  as  one  of  these  similar 
uses.  Using  a  similar  definition  has  some  advantages  since  the  use 
is  more  acceptable  to  the  community,  it  is  provided  for  and 
regulated  by  the  ordinance,  and  it  is  a  use  ■with  physical  needs 
for  space  and,  perhaps,  parking  similar  to  a  coimiunity  residence 
or  group. 

However,  the  approach  has  some  long  term  limitations.  While 
a  community  residence  may  be  physically  similar  to  other  uses, 
its  function,  social  needs  and  effects  are  quite  different,  from,  for'M 
example,  a  rooming  house.  In  a  community  residence,  a  close 
family  atmosphere  is  a  necessary  part  of  the  program.  The  areas 
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in  which  these  similar  uses  are  permitted  may  not  have  such  an 
atmosphere . 

In  addition,  the  approach  is  not  foolproof  for  short  term 
objectives.  An  informed  or  aroused  public  can  easily  appeal  the 
approval  of  a  conditional  use,  made  by  the  zoning  staff,  to  the 
zoning  appeals  board.  Moreover,  most  group  home  sponsors  prefer 
to  be  located  in  a  low  density  residential  neighborhood  where  they 
can  be  absorbed  into  the  community  like  any  other  family,  and  where 
the  environment  is  beneficial  to  the  needs  of  the  patients.  The 
uses  mentioned  above  are  often  relegated  to  areas  within  the  juris- 
diction that  may  not  be  compatible,  such  as  a  commercial  mixed  use, 
or  apartment  district,  or  areas  that  have  deteriorated. 

Use  of  the  Special  Exception;  In  many  cases,  group  home 
sponsors  have  to  request  a  special  exception  to  be  able  to  set  up 
a  facility  in  a  given  community.  The  special  exception  procedures 
are  usually  more  lengthy  and  demanding  than  those  for  conditional 
use  approval;  the  decision  to  approve  a  special  exception  normally 
has  to  be  made  by  the  zoning  appeals  board  after  public  notice  and 
public  hearings  have  been  held.  The  board  is  very  responsive  to  the 
views  of  the  community,  and  it  provides  an  excellent  forum  for  the 
expression  of  community  resistance. 

To  guide  the  board  in  its  decision-snaking,  various  conditions 
are  set  forth  in  the  ordinance  which  must  be  met  if  the  applicant 
is  to  receive  approval.  Generally,  these  conditions  are  written 
so  broadly  that  compliance  with  the  conditions  is  difficult  to 
assure,  particularly  if  the  board  is  opposed  to  the  use.  For 
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exainple,  in  the  Frederick  City  zoning  ordinance,  the  board  is  advised 

to  disapprove  special  exception  permits  if: 

"The  proposed  building,  addition,  extension  of  building  or 
use,  sign,  use  or  change  of  use  would  adversely  affect  the 
public  health,  safety,  security,  morals,  or  general  wel- 
fare, or  would  resiilt  in  dangerous  traffic  conditions,  or 
would  jeopardize  the  lives  or  property  of  people  living 
in  the  neighborhood..." 

In  addition  to  this  general  admonition,  the  board  is  also 

directed  to  give  consideration  to  the  following  conditions,  among 

others : 

"...c.  The  orderly  growth  and  improvement  of  the 
neighborhood  and  community... 

g.  The  effect  of  such  use  upon  the  peacef\il  enjoy- 
ment of  people  in  their  homes . . . 

i.  The  conservation  of  property  values... 

n.  The  contribution,  if  any,  such  proposed  use, 
building  or  addition  woiild  make  toward  the  deteriora- 
tion of  areas  and  neighborhoods ..." 

As  stated  earlier,  these  are  issues  around  vdiich  the  community 
rallies.  Paced  with  such  opposition,  it  is  difficult  for  group 
home  sponsors  to  convince  the  appeals  board  that  it  will  not  have 
such  adverse  effects  on  the  neighborhood.  For  example,  presentation 
of  expert  testimony  from  police  or  other  group  home  sponsors  on  the 
positive  impact  of  a  group  home  on  crime  reduction,  maintenance  of 
the  community  and  property  values  have  proved  fruitless. 

Use  of  the  Variance;  In  Baltimore  City,  a  conditional  use 
procedure  has  been  instituted  where  zoning  approval  of  a  variety 
of  community  facilities  including  nursing  hemes,  alcohol  rehabili- 
tation centers,  drug  treatment  programs  and  community  corrections 
centers  has  to  be  determined  by  the  legislative  body.  A  proposal 
to  approve  such  a  facility  has  to  be  submitted  to  the  City  Council, 
sponsored  by  the  member  of  the  council  who  represents  the  impacted 
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community,  public  hearings  are  held,  and  the  council  votes  on  the 
proposal  as  it  would  on  any  legislative  item.  Thus,  approval 
constitutes  passage  of  a  city  ordinance. 

Prohibition  of  Group  Homes:  In  some  cases,  a  local  zoning 
ordinance  recognizes  community  residences,  but  prohibits  their 
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use  from  being  established  within  the  jurisdiction.  In  Baltimore 
County,  such  a  prohibition  has  existed.  The  only  way  in  which 
such  facilities  could  be  located  in  that  county  was  for  the  State 
to  acquire  the  land  and  construct  the  facility. 

Recently,  this  provision  has  been  amended  largely  because  of 
the  efforts  of  the  Association  for  Retarded  Citizens.  Group  hemes 
for  the  mentally  retarded  are  now  permitted  in  the  covmty  although 
those  for  persons  with  criminal  behavior  are  still  prohibited. 
Apparently,  some  uncertainty  exists  over  the  definition  of  "criminal 
behavior."  There  is  consensus  that  group  homes  for  youngsters  vdio 
are  identified  by  the  court  as  Children  in  Need  of  Supervision  (CINS), 
These  children  normally  have  committed  no  crime,  but  they  are  con- 
sidered to  be  pre-delinquent  because  they  exhibit  incorrigible, 
unruly  behavior  or  other  behavior  patterns  which  make  them  tmmanage- 
able  in  their  home  situations. 

In  a  few  rare  cases,  local  elected  officials  and  planning 
staff  have  anticipated  the  advent  of  ccHnraunity  residences  and  have 
provided  for  them  in  the  zoning  ordinance.  However,  they  still 
become  the  subject  of  a  zoning  controversy.  The  experiences  of 
the  Frederick  County  Group  Homes,  Inc.  organization  in  trying  to 
locate  a  juvenile  group  home  in  Frederick  City  provides  an  excellent 
case  study  of  the  difficulties  that  ensue, 
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In  early  13U>i   a  church  group  came  to  the  Planning  Department 
and  advised  the  staff  that  they  wanted  to  establish  a  group  home 
for  disadvantaged  boys  in  the  city.  At  the  direction  of  the  City 
Council,  the  planning  staff  drafted  an  amendment  to  the  zoning 
ordinance  which  was  passed  by  the  Coijncil.  The  amendment  provided 
that  group  homes  be  allowed,  as  a  conditional  use,  in  multi-family, 
or  R-4  districts.  By  inference,  the  use  was  permitted  by  right  in 
areas  such  as  business  and  commercial  districts.  It  was  decided 
that  for  the  good  of  the  clients,  these  homes  should  be  prohibited 
from  industrial  areas.  It  should  be  noted  that  during  the  drafting 
of  this  amendment,  there  was  little  information  available  to  assist 
in  the  decision-making.  No  other  local  government  in  Maryland  had 
developed  a  permissable,  comprehensive  ordinance  for  group  homes 
that  coiald  be  reviewed  or  used  as  a  model. 

Once  the  ordinance  was  passed,  the  church  selected  a  site  in 
a  low  density  residential  district  which  was  approved  by  the 
zoning  board  without  any  opposition.  Planning  staff  suggested  that 
the  lack  of  community  opposition  resvilted  from  the  fact  that  the 
group  had  considerable  credibility  and  support  in  the  community, 
because  group  members  had  been  very  active  in  securing  support  for 
the  facility,  and  because  the  issue  of  group  homes  was  not  one 
which  many  of  the  neighbors  were  familiar. 

The  next  attempt  to  locate  a  group  home  in  the  city  was 
opposed  consistently  by  the  community.  Frederick  Coimty  Group 
Homes ,  Inc . ,  has  tried  to  get  approval  for  three  sites  in 
Frederick  County,  two  of  which  were  in  the  city.  The  first  site, 
located  on  North  Market  Street  caused  considerable  problems  for 
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the  group.  By  that  time,  enough  publicity  had  been  given  to  group 
homes  that  residents  were  primed  for  the  zoning  issue.  Instead  of 
fighting  the  first  site  on  a  zoning  issue,  the  neighbors  alleged 
that  the  home  did  not  conform  to  the  restrictive  convenants  placed 
on  the  land.  These  covenants,  vrritten  in  1932,  reqxxired  that  1^ 
conditions  be  met;  conditions  which  were  outdated  and  with  which 
no  other  neighbors  were  in  conformance.  Although  the  corporation 
felt  they  could  fight  the  issue  in  covirt,  they  decided  to  look 
for  another  site  rather  than  be  held  up  in  a  court  suit.  At  that 
time,  the  board  recommended  that  the  facility  be  located  in  a  B-2 
area,  since  the  group  home  was  technically  a  business.  Thereafter, 
and  in  keeping  with  this  suggestion,  they  selected  a  site  on  North 
Third  Street  in  a  B-2  district. 

The  Third  Street  community  was  more  resistant  than  the  Market 
Street  neighborhood.  The  area  was  inhabitated  by  many  long-estab- 
lished Frederick  families  who  resented  the  intrusion  into  their 
community.  In  addition,  many  were  preservationists,  concerned 
with  the  historical  character  and  condition  of  the  buildings.  On 
the  other  hand,  proponents  felt  the  site  was  an  excellent  location, 
with  easy  access  to  commercial  areas,  schools  and  recreation.  In 
conformance  with  the  zoning  provisions,  the  group  applied  for  and 
received  a  birLlding  permit  from  the  City  Engineer  for  the  property. 

The  Third  Street  group  appealed  the  decision  of  the  City 
Engineer  and  alleged  that  he  acted  in  error  by  approving  the  building 
permit.  The  basis  of  the  case  rested  with  the  procediores  that 
apply  to  conditional  uses.  Group  homes  were  considered  a  "erondi- 
tional  use"  in  R-4  districts.  Procedurally,  this  designation  means 
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that  ttie  use  is  identified  in  the  ordinance  and  that  a  request  to 
use  land  and  property  for  that  p:irpose  usually  has  to  be  reviewed  and 
approved  by  the  zoning  appeals  board.  If  the  use  was  designated  as 
a  "permissable  use",  no  hearing  wotild  be  necessary.  It  is  at  the 
hearing  stage  that  opposition  to  a  particular  use  can  be  effective. 

In  order  to  avoid  the  difficulties  attendant  with  "conditional 
Tise"  in  the  R-4  district,  the  Frederick  City  zoning  ordinance  per-* 
mitted  group  homes  to  be  located  in  B-2  districts.  Rather  than 
listing  all  permitted  uses  individually,  the  ordinance  allowed  any 
use  in  the  R-4  district  to  be  allowed  in  the  B-2  district  "but 
without  the  same  conditions."  By  reference,  the  intent  of  the 
ordinance  was  to  permit  all  "conditional  uses"  in  the  R-4  district 
to  be  established  in  the  B-2  district  without  the  necessity  of  the 
hearing  process. 

The  opposition  rejected  the  attempt  to  include  group  homes  in 
B-2  districts  by  reference.  They  felt  that  since  group  homes  were 
not  specifically  listed  in  the  B-2  regulations,  they  could  not  be 
interpreted  as  being  permitted  by  right  and  that  the  Board  of 
Appeals  had  the  right  to  hear  the  group  home  request  as  a  conditional 
use. 

The  local  planner  testified  that  the  intent  of  the  City  Coimcil 
in  reviewing  the  group  home  issue  was  to  allow  the  use  in  R-4 
districts,  providing  it  was  approved  by  the  appeals  board  but  to 
permit  it  without  those  conditions  in  higher  density  residential 
and  commercial  areas  such  as  B-2  districts.  Furthermore,  the 
group  home  sponsors  testified  that  the  courts  had  advised  them 
to  locate  in  a  B-2  district.  Nevertheless,  the  Board  of  Zoning 

127 


appeals  supported  the  conraunity  and  overtvimed  the  decision  of  the 
City  Engineer. 

This  issue  has  been  appealed  by  the  group  home  orgaalzation  to 
the  courts.  If  the  court  overturns  the  decision  of  the  zoning  board, 
they  can  go  ahead  with  plans.  If  the  cotirt  supports  the  bo«ird,  the 
group  will  have  to  go  through  what  undoubtedly  will  be  a  grueling 
conditional  use  proceeding.  To  avoid  this  prospect,  they  are 
anticipating  that  the  State  will  assist  them  by  acquiring  the  pro- 
perty and  leasing  it  to  them.  If  they  are  not  successful  in  opening 
a  group  home  by  the  end  of  the  year,  the  funds  that  have  been  ear- 
marked for  them  by  the  State  LEAA  planning  agency  will  be  reallocated.* 


*Since  this  report  was  written,  the  court  has  decided  in  favor  of  the 
group  home  which  has  now  been  purchased  by  the  State  for  a  leaseback 
arrangement. 
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VIII. 

Recommendations  and 
Potential  Solutions 


As  a  result  of  the  research,  certain  overall  findings  have  emerged 
regarding  the  process  of  deinstitutionalization.  These  are  discussed 
in  previous  chapters.  In  response  to  these  findings,  sioggested 
recommendations  and  strategies  have  been  developed  for  State  agencies, 
the  LegislatTore  and  local  governments  to  consider  in  their  future 
plans  for  deinstitutionalization.  The  suggestions  result  from  an 
analysis  of  the  literature  review,  discussions  vd.th  State  program 
officials  and  from  a  random  inventory  of  the  activities  of  other 
States  as  they  attempt  to  deal  with  the  problems  of  deinstitutionali- 
zation. 

A.   CENTRALIZED  COORDINATION  OF  STATE  DEINSTITUTIONALIZATION  ACTIVITIES 
Currently,  the  major  Departments  of  State  government  are 
involved  in  carrying  out  deinstitutionalization  policies.  No 
structure  exists  to  coordinate  these  activities.  As  a  result, 
each  agency  is  developing  its  own  programs  despite  the  fact  that 
many  of  these  programs  have  significant  effects  upon  and  are 
affected  by  the  activities  of  other  Depaiianents . 

The  lack  of  coordination  between  State  agencies  with  regard  to 
deinstitutionalization  plans  is  detrimental  to  the  deinstitutionali- 
zation effort.  By  its  very  nature,  deinstitutionalization  demands 
that  a  mix  of  services  and  programs,  which  are  the  responsibility 
of  a  wide  variety  of  agencies,  be  coordinated  and  available  to  the 
client.  It  seems  necessary,  therefore,  to  adopt  a  mechanism  that 

129 


would  be  responsible  for  integrating  the  efforts  of  various  State 
agencies.  Purthermore,  coordination  could  i>es\ilt  in  cost  savings 
for  the  agencies  and  could  help  prevent  overloading  any  neighborhood 
with  an  excessive  number  of  community  residences. 

There  also  needs  to  be  coordination  between  institutional  staff 
and  the  staff  operating  community  programs.  Too  often  a  professional 
schism  exists  between  these  two  groups.  This  gap  can  be  particularly 
troublesome  since  the  cooperation  of  both  staffs  is  necessary  to  move 
the  client  or  patient  thro\igh  the  continuum  of  care  or  service  system. 

Coordination  also  has  to  be  developed  between  private  eareholders 
such  as  sponsors  of  community  residences  and  ntirsing  homes  and  public 
or  private  service  programs  so  that  clients  can  benefit  frcan  suppor- 
tive services  in  the  community.  Central  agencies  might  develop 
guidelines  to  assist  in  this  cooperative  effort. 

Several  different  kinds  of  coordination  have  to  be  encouraged 
in  the  State.  Within  each  agency  the  activities  of  the  central 
office  and  the  local  or  regional  offices  have  to  be  coordinated 
so  that  policy  and  program  decisions  reach  the  operation  of  the 
system.  In  addition,  coordination  is  also  needed  between  local 
offices  of  different  agencies. 

Therefore,  a  recommendation  is  offered  to  establish  a  three 
part  policyHDaking  and  coordination  process  for  deinstitutionaliza- 
tion. This  would  include  a  high  level  policy  task  force  that  coxild 
issue  policy  statements  and  monitor  actions  to  assure  their  imple- 
mentation. Other  recommendations  in  this  chapter  identify  priority 
matters  for  the  attention  of  this  group.  The  task  force  should 
include  key  representatives  of  the  Governor's  Office,  State 
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agencies,  the  Legislatiare ,  and  some  local  officials.  The  Governor's 
Office  will  be  informed  of  the  need  for  such  a  task  force  and  asked 
to  establish  it. 

The  second  part  woxild  be  a  program  managers'  task  force  to 
provide  coordination  at  the  operational  level.  This  group  would 
establish  procedvires  for  inter-agency  and  intra-agency  integration. 
It  would  be  the  responsibility  of  this  level  to  assTire  that  no 
community  is  overloaded  with  group  homes,  that  follow-up  of  related 
patients  occurs,  and  that  services  available  throiigh  a  State  Depart- 
ment are  provided  to  the  other  agencies  that  reqviire  this  component 
in  their  programs.  Joint  ventures  could  also  be  arranged  through 
this  group. 

Finally,  a  local  task  force  would  be  needed  in  each  county. 
The  local  group  woiild  be  composed  of  program  operators  and  govern- 
ment officials.  This  group  would  work  with  the  State  level  program 
managers'  task  force  on  specific  proposals.  This  arrangement  would 
allow  for  local  input  in  planning  for  community  facilities  and 
avoid  the  confusion  arising  out  of  fragmented  State  approaches  to 
individxial  communities. 

Procedures  would  need  to  be  developed  for  the  manner  in  vrtiich 
the  second  and  third  groups  would  deal  with  each  other.  The 
recommendation  provides  the  potential  for  localities  to  deal  with 
one  centralized  group  for  all  deinstitutionalization  efforts  rather  than 
dealing  with  a  variety  of  State  agencies  separately  regarding  each 
facility.  It  would  be  the  responsibility  of  the  local  task  forces 
to  work  with  neighborhoods  concerning  specific  proposals  and  assist 
in  obtaining  approval  for  specific  sites « 
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In  a  study  done  by  the  University  of  Texas,  it  was  pointed        || 
out  that  fonnalized  relationships  between  the  comnunity  mental 
health  centers  and  the  social  service  agencies  were  beneficial  to 
the  administration  of  programs.  Local  agencies  can  talk  about 
unnecessaj?y  duplication,  coordination  of  program  activities,  and 
exchange  of  highly  skilled  staff;  they  can  also  realistically  assess 
their  resources.  Such  information  can  then  be  transmitted  back  to 
the  central  agencies  for  input  into  State  agency  plans.  _ 

In  New  York  State,  despite  other  problems  with  the  deinstitu- 
tionalization effort,  one  aspect  of  the  program  appears  worthy  of 
replication.  Coordination  at  the  local  level  is  achieved  by  requiring 
formal  approval  of  a  conniunity  residence  by  sister  aigencies.  For 
example,  if  a  home  for  mental  retardation  is  to  be  established,  the 
facility  must  be  approved  by  the  county  mental  health  board,  the 
education  officials  and  the  regional  representative  of  the  State's 
mental  retardation  agency.  At  the  very  miniraun,  this  approval  pro- 
cess makes  other  agencies  awsa«  of  the  group  hcsnes  and  gives  the 
opportunity  to  consider  the  demands  the  facility  will  place  on  the 
supportive  services  each  agency  supplies. 
B.  ENUNCIATION  OF  STATE  POLICY 

It  seems  that  a  clear  enttnciation  of  State  policy  is  needed 
both  to  provide  direction  for  State  agencies  and  to  inform  the 
general  public.  This  could  be  accomplished  throvigh  the  issuance 
of  a  joint  Executive  and  Legislative  Policy  Statement.  The  state- 
ment would  identify  the  position  of  key  policy  makers  with  reg£ird 
to  community-based  treatment  programs  and  the  movement  to  reduce 
the  institutionalized  population.  This  effort  would  provide  a 
framework  for  all  activity  in  the  State  regarding  deinstitutionali- 
zation. The  policy  level  task  force  recommended  above  would  be  an 
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appropriate  group  to  issue  such  a  statement.  The  policy  should  be 
based  on  an  assessment  of  past  deinstitutionalization  efforts  and  a 
determination  of  the  direction  and  pace  of  future  activities. 

Part  of  this  review  should  also  include  a  realistic  assessment 
of  kinds  of  individuals  who  will  need  to  remain  institutionalized. 
It  is  clear  that  some  people  will  never  be  capable  of  handling 
community  life  particiilarly  those  with  chronic  conditions  or  those, 
as  mentioned  above,  who  may  be  a  threat  to  the  community. 

The  resiilts  of  this  study  indicate  that  assxmptions  made  about 
deinstitutionalization  might  be  reviewed  with  an  aim  toward  develop- 
ing a  more  selective  deJLnstitutionalization  policy.  Currently, 
Maryland  citizens  are  being  asked  to  approve  comnunity  residences 
for  adult  offenders,  youths,  mental  retardates,  persons  with  mental 
illness,  substance  abusers,  the  physically  handicapped  and  the 
elderly.  Community  resistance  is  common,  threatening  the  progress 
of  these  efforts.  The  very  fact  that  communities  must  cope  with 
all  of  these  client  groups  may  intensify  their  opposition.  For 
example,  in  the  State  of  Kentucky,  a  limited  deinstitutionalization 
effort  is  taiderway  for  mental  reteirdates  and  alcoholics.  Reports 
indicate  that  with  a  considerable  amount  of  ccamnunity  participa- 
tion, community  residences  for  these  clients  are  being  accepted. 

In  two  studies  done  to  evaluate  community  based  mental  health 
care  in  the  State  of  Illinois,  it  was  found  that  the  costs  of 
serving  chronic  patients  in  community  care  was  greater  than  vdien 
they  were  hospitalized,  with  no  accompanying  higher  success  rate 
in  reducing  recidivism  among  these  patients.  The  study  also  found 
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that  connmmity  based  care  was  less  expensive  and  more  successful 
with  patients  idio  were  entering  the  system  of  care  for  the  first 
time. 

Based  on  studies  of  this  nature  and  the  opinion  of  many  pro- 
fessionals, institutions  will  continue  to  be  needed  to  serve 
certain  people.  However,  activities  carried  on  within  the  institu- 
tion and  by  institutional  staff  could  complement  community  based 
care.  Hospitals  could,  for  exainple,  work  more  closely  with 
communities  and  with  the  families  of  patients.  They  could  provide 
day  care,  outreach,  follow-up,  sheltered  living  and  working 
arrangements  for  many  of  the  inpatients.  In  so  doing,  they  can 
use  their  vast  resoiirces  in  a  manner  similar  to  a  very  large  and 
well  financed  community  health  center. 

Consideration  should  also  be  given  to  the  impact  of  inadequate 
community  resources  on  the  released  or  diverted  institutional 
client.  Many  times,  unavailable  and  fragmented  support  services 
such  as  housing,  health  care,  and  social  services  cause  service 
problems  for  these  individuals  and  make  it  difficult  for  them  to 
maintain  themselves  in  communities.  The  agencies  should  be 
requested  to  look  at  the  gaps  which  exist  in  the  system  and 
readjust  their  release  schedules  accordingly. 

Policies  must  also  be  developed  with  regard  to  siting  cri- 
teria for  community  facilities.  The  advantages  and  disadvantages 
of  locating  community  residences  in  proximity  to  one  another 
should  be  examined.  Characteristics  of  a  desirable  host  commu- 
nity for  different  types  of  facilities  should  be  delineated. 
Individxxal  sets  of  criteria  may  need  to  be  developed  for  each 
type  of  community  residence. 
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C.  FUNDING  FOR  DEINSTITUTIONALIZATION  ACTIVITIES 

With  regard  to  funding  for  coiranunity  residences,  several  recom- 
mendations can  be  offered.  There  must  be  an  tinderstanding  on  the 
part  of  both  the  Executive  and  Legislative  branches  that  the  initial 
cost  of  establishing  a  community  residence  system  may  be  considerable, 
Several  factors  must  be  considered  in  determining  costs  including 
number  of  clients,  their  characteristics,  and  ancillary  service  costs, 
Furthermore,  the  transitional  period  during  which  the  existing 
institutions  must  be  funded  at  ciorrent  levels  and  the  new  community 
residences  are  experiencing  start  up  costs  must  be  considered.  There 
must  be  a  willingness  to  provide  funds  at  appropriate  levels  for 
several  years. 

However,  program  advocates  have  to  accept  the  bitter  facts 
that  adequate  funds  do  not  exist  to  provide  all  the  programs  that 
are  needed  for  deinstitutionalized  Maryland  residents.  Therefore, 
priorities  have  to  be  set  and  decisions  have  to  be  made  as  to  how 
funds  will  be  spent. 

A  broader  study  woxold  be  desirable  to  explore  alternate 
budget  practices  for  the  funding  of  comraunity  residences.  The 
grant  approach  to  cover  the  cost  of  a  year's  operation  may  be  more 
appropriate  than  a  per  client  reimbursement  system.  In  addition, 
the  study  should  explore  ways  of  stabilizing  funding  so  that 
sponsors  do  not  enco\mter  difficvLLty  when  Federal  support  is 
reduced  or  they  have  some  temporarily  unfilled  slots. 

To  insure  that  community  reintegration  is  accomplished,  the 
State  might  borrow  from  the  Kansas  experience  and  consider  putting 
an  item  in  each  agency's  budget  specifically  for  efforts  to  re- 
absorb persons  in  the  community.  These  funds  would  then  be  used  to 
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finance  living  arrangments,  purchase  of  supportive  services,  and 
other  necessary  expenditvires.  The  funds  in  the  reintegration  budget 
vfill  control  the  flow  of  persons  into  the  community.  As  a  result, 
the  pace  of  deinstitutionalization  will  be  slowed  but,  on  the  other 
hand,  adequate  financial  and  service  plans  will  have  been  made  for 
those  persons  who  are  to  be  released. 

It  might  be  appropriate  for  agencies  to  explore  alternative 
means  of  financing  community  based  efforts.  In  other  states,  most 
notably,  Massachusetts,  the  Office  of  Elder  Affairs  and  Brandeis 
University  are  investigating  ways  in  which  after  care  and  community 
based  services  can  be  packaged  and  reimbursed  through  third  party 
payment  mechanisms:  Medicare,  Medicaid,  Blue  Cross/^lue  Shield. 
The  theory  behind  this  approach  is  that  without  the  community  care, 
the  patients  woiild  continue  either  as  inpatients,  or  having  been 
released  without  the  existence  of  after  care  services,  they  would 
have  to  be  readmitted  to  the  hospital.  Therefore,  by  accepting 
the  costs  for  the  community  care  package,  the  insurance  organiza- 
tions, both  public  and  private  would  be  accruing  lower  costs.  In 
another  State,  Kentucky,  the  local  community  mental  health  centers 
have  the  authority  to  raise  their  own  funds  by  adding  millages  to 
the  property  tax.  In  Maryland,  Allegany  County  is  raising  funds 
for  an  alcohol  treatment  facility  by  ■QSing  20^  of  the  beverage  tax. 
D,   REEVALUATION  OF  PURCHASE  OF  CAE^  RATES 

Closely  related  to  the  issue  of  inadequate  funding  for  programs 
is  the  existing  purchase  of  care  rate.  Many  people  feel  that  this 
rate  does  not  reflect  the  true  cost  of  community  care.  An  inade- 
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quate  purchase  of  care  rate  is  appeirently  threatening  many  comnunity 
residence  programs. 

The  purchase  of  care  rate  question  has  a  much  broader  scoiie  than 
deinstitutionalization.  The  success  of  other  agencies  fi'om  vdiich  the 
State  purchases  social  and  rehabilitative  services  is  also  threatened. 
A  recent  study  conducted  for  the  Department  of  State  Planning  by  the 
Health  and  Welfare  Council  of  Maryland  found  that  many  agencies  in  the 
voluntary  sector  feel  that  the  purchase  of  care  rates  are  inadequate 
to  meet  the  demands  of  increasing  costs  and  the  demands  for  quality 
programs  and  services.  In  addition  to  the  controversy  over  the 
rate,  many  program  officials  feel  that  the  system  is  based  on  a 
ccamon  dencaninator  of  care   and  does  not  provide  enough  flexibility 
to  deal  with  the  si>ecialized  needs  of  persons  in  need.  An  objective 
study  is  needed  to  determine  the  validity  of  these  criticisms. 

It  is  reconmended  that  an  inter«igency  effort  to  examine  the 
real  costs  of  conmunity  care,  identify  the  services  that  are  needed 
and  develop  appropriate  reimbursement  rates  be  initiated.  Special 
attention  should  be  given  to  those  costs  which  are  not  now  being 
included  in  the  rate  such  as  the  extra  insiirance  costs  careholders 
must  pay  when  providing  care  to  children,  yoxangsters,  patients 
released  frcsn  institutions,  etc.  The  study  could  include  an  inves- 
tigation of  potential  funding  sources  and  the  feasibility  of  some 
client  absorption  of  costs. 

Funding  must  be  made  responsive  to  the  needs  of  the  individual 
client  and  the  location  of  the  facility.  Differentials  may  be  appro- 
priate to  allow  for  variations  in  cost  in  densely  populated  urban 
areas  as  opposed  to  rural  areas.  A  system  may  be  desirable  for 
pooling  the  resoiirces  of  several  agencies  to  provide  a  larger  sum  of 

money  to  adequately  serve  a  client  with  unusual  or  multiple  problems. 
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The  Social  Services  Subcommittee  of  the  House  Ways  and  Means 
Committee  has  made  recommendations  to  increase  some  reimbursements. 
The  recommendations  may  be  helpful  as  a  point  from  which  to  begin 
its  study  effort. 

The  work  being  done  by  the  Department  of  Social  and  Rehabilita- 
tion Services  in  the  State  of  Kansas  might  also  serve  as  a  point 
of  departure  for  this  effort.  Purchase  of  care  rates  are  determined 
by  the  kind  and  amount  of  service  each  individual  needs  when 
released  into  the  community.  These  services  might  include  trans- 
portation, health,  social  services,  personal  hygiene,  specialized 
needs  for  home  management,  self-help,  personality  modifications, 
family  planning,  independent  living,  legal  services,  counseling 
and  day  care.  Within  each  service,  a  unit  of  care  is  identified 
and  a  cost  for  that  -unit  is  determined.  Reimbursement  is  deter- 
mined by  the  number  of  \xnits  of  service  each  individual  receives. 
Therefore,  it  is  conceivable  that  id. thin  a  community  residence, 
many  different  reimbursement  rates  will  be  received.  A  relatively 
sophisticated  accountability  system  has  been  developed  by  the  State 
for  the  private  vendors  to  use  in  billing. 
E.   STRATEGIES  TO  NEUTRALIZE  COIVMJNITY  RESISTANCE 

Each  agency  should  be  encoviraged  to  review  those  elements  of 
its  deinstitutionalization  program  which  engender  community  resis- 
tance. It  must  be  recognized  that  there  is  less  resistance  to 
community  residences  for  the  retarded,  non-delinquent  children 
and  the  elderly  than  for  other  groups.  The  State  may  find  it  more 
efficient  to  deal  with  these  groups  through  the  purchase  of  care 
from  private  vendors  while  using  another  approach  for  other  client 


138 


groups.  In  some  cases,  public  funding  and  operation  may  be  the 
best  means  of  getting  those  more  difficult  programs  started. 

Agencies  might  consider  incremental  strategies  for  establishing 
community  residences.  One  State  agency  uses  an  incremental  approach 
which  begins  with  the  establishment  of  a  day  program.  Once  that 
program  is  accepted,  it  is  expanded  to  include  a  residential  com- 
ponent. This  phased  approach  may  prove  more  successful  in  gaining 
community  acceptance. 

It  is  also  possible  that  the  size  of  some  of  the  proposed 
community  residences  is  one  cause  of  local  concern.  Community 
corrections  centers  are  expected  to  house  over  100  clients.  Perhaps 
the  concept  of  establishing  a  facility  for  100  offenders  in  a 
community  setting  is  fundamentally  too  threatening  for  residents. 
In  the  State  of  Minnesota,  corrections  officials  have  been  far 
more  successful  in  their  efforts  to  set  up  halfway  residences  for 
15-18  persons.  They  have  felt  that  any  greater  n^Jmber  would  have 
exceeded  the  tolerance  of  the  neighborhood. 

Minnesota  employs  an  approach  to  community  corrections  vdiere- 
by  the  counties  have  the  responsibility  for  developing  community 
programs  for  adults  and  juveniles.  If  they  do  not  implement  this 
responsibility,  the  localities  are  charged  a  fee  of  anywhere  frOTi 
$26-$k2   per  day  for  those  vdio  are  sent  to  the  State  system  for 
imprisonment  who  othej^wise  would  be  in  a  community  program.  These 
high  rates  often  provide  an  incentive  to  the  locals  to  develop 
community  programs. 

The  concentration  of  8+  youngsters  may  also  account  for  the 
opposition  to  JSA  group  homes.  In  the  State  of  Florida,  officials 


have  dealt  with  similar  problems  by  developing  a  group  home  program 
which  is  an  extension  of  foster  care.  Instead  of  8  youngsters,  as 
in  the  case  of  JSA  group  homes,  between  4  and  5  yo-ungsters  are 
placed  vrith  a  natural  family.  Only  room  and  board  are  provided 
and  there  are  no  zoning  approvals  necessaiy.  However,  unlike  foster 
care  which  piorports  to  house  the  child  imtil  he  or  she  is  l8,  the 
group  home  program  houses  a  child  for  a  short  period  of  time,  any- 
where from  three-six  months.  Because  many  of  these  foster  parents 
have  had  no  training,  a  co-unselor  who  is  an  employee  of  the  Depart- 
ment of  Youth  Services  supervises  and  supports  the  parents,  provides 
the  linkage  with  other  support  agencies  and  visits  the  home  >-5 
times  per  week. 

The  use  of  local  advocate  groups  has  proved  helpful  in  some 
cases.  The  Mental  Retardation  Administration  has  relied  heavily 
on  the  Association  of  Retarded  Citizens  to  counter  commxmity 
fears  and  resistance.  The  ARC  practices  a  very  grass  roots 
approach  and  holds  meetings  in  family  homes  to  discuss  retardation 
and  the  need  for  group  homes. 

Some  agencies  and  program  sponsors  have  found  that  community 
participation  in  assessing  needs  and  guiding  program  operations 
can  neutralize  community  resistance.  Consmmity  participation  in 
the  operation  of  the  home  helps  to  insure  continuing  ccamiunity 
cooperation.  For  example,  the  Board  of  Directors  of  Harford 
Center,  a  residential  program  for  mental  retardates,  is  composed 
of  influential  county  residents  who  support  the  efforts  of  the 
center  before  the  county  council  and  the  community,  and  also 
help  raise  funds.  Community  boards  are  also  being  established 
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for  each  community  corrections  center;  the  boards  are  given  the 
authority  to  hire  program  directors. 

Where  persuasion  is  not  successful  in  gaining  community  accep- 
tance of  a  specific  site,  it  may  be  necessary  to  have  a  State  or 
local  agency  purchase  land  for  the  facility.  It  may  not  be  the 
most  desirable,  but  it  may  be  the  only  way  to  obtain  sites  for 
programs  to  serve  those  groups  that  are  found  to  be  most  objectiona- 
ble such  as  youthful  and  adtilt  offenders.  Purthermore,  a  considerable 
amo\mt  of  land  already  owned  by  either  a  State  or  federal  agency 
regularly  becomes  available  for  new  uses.  Sponsors  should  seek 
out  these  properties  as  initial  choices  to  avoid  the  need  to 
purchase  sites. 

Another  approach  might  be  to  create  a  legitimate  compromise 
agent  between  the  State  and  community  residence  sponsor  and  the 
community.  In  many  communities,  the  courts  have  been  used  as  the 
compromise  agent  between  the  State  or  program  sponsor,  and  the 
community.  Using  the  courts  or  another  legitimate  compromise 
agent  can  be  an  effective  strategy. 
P.  NEED  FOR  COMMUNITY  EDUCATION 

It  is  clear  that  the  strength  and  perseverance  of  community 
resistance  to  the  implementation  of  deinstitutionalization  ■under- 
mines the  future  of  the  movement.  Efforts  tindertaken  to  educate 
communities  have  been  successful  in  that  many  are  aware  of  deinsti- 
tutionalization and  seem  to  approve  of  it  in  concept.  However, 
efforts  to  extend  this  awareness  to  acceptance  of  a  community  resi- 
dence in  one's  own  neighborhood  have  been  \msuccessful.  Without 
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roaicl'intial  facilitios  in  conrnunities,  deinstitutionalization  is 
3 '.: )vi o I .'. o  1  y  Vi arnp erod. 

Despite  the  uneven  success  of  comnrunity  education  programs, 
they  are  essential  to  ar.y  progi-arn.   Tliorefore,  community  education 
efforts  should  be  olaxmed  and  exec-rted  to  include  general  informa- 
tion on  deinstitutionalization  as  a  concept  and  system:  the  nature 
of  specific  disabilities  such  as  mental  illness,  mental  retardation 
and  alcoholism  should  also  be  discussed.  This  program  should  be 
general  and  not  related  to  any  specific  site  or  client  group. 
Leadersiiip  from  key  state  officials  on  this  effort  xs'ould  be  help- 
fu.l. 

In  the  past,  the  otate  has  talien  a  laissez-faire  position  on 
cora'Rinity  education,  encouraging  each  sponsor  to  develop  its  own 
process.  Such  site  by  site  efforts  are  costly  in  terms  of  time  and 
energj'.  The  State,  throu£;h  the  policy  and  program  managers'  task 
force  proposed  earlier,  could  take  responsibility  for  a  Statevri.de 
nedia  campaign  usin^  the  resources  of  television,  radio  and  print 
to  pu.blicise  the  need  for  aiid  advantag^is  of  commimity-based 
treatment. 

The  Community  Corrections  Task  Force  has  attempted  to  pre- 
clude resistance  hy   developing  a  coTiorohensive  cora^nunity 
awareness  and  education  program.   In  some  cases,  community  oppo- 
sition has  been  neutralized  by  assuring  that  only  persons  from 
tVieir  O'-m  courity  v.'ill  bt;  placec^'  in  the   coriiiTronlty  residences  to 
be  ],ooated  in  thr;ir  neighborhood.  Taking  the  .Initiative  v^ri. th  this 
policy  helps  alleviate  the  fear  that  the  neighborhood  v;ill  be 
the  "dumping  giound"  .for  persons  in  need  from  other  counties. 
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Local  initiative  may  be  desirable  in  concert  with  State 
activity  when  approval  of  a  specific  site  is  required.  Local 
groups  may  have  better  insight  into  the  attitudes  and  behavior 
of  the  ccanraunity  and  may,  consequently,  be  more  effective  educators. 
Local  advocates  may  also  be  less  threatening  to  the  canmunity  and 
have  greater  credibility  with  the  ccamiunity  on  a  site-by-site 
level.  The  use  of  local  advocate  groups  discussed  in  the  previous 
reccxnmendation  could  be  desirable.  This  might  also  produce  greater 
local  willingness  to  participate  in  facility  programs  and  interact 
with  residents  of  the  facility. 
G.  THE  NEED  FOR  EVALUATION 

Many  consmanity  residences  have  been  in  operation  for  years, 
yet  attenipts  to  evaluate  these  programs  have  been  minimal.  As  a 
result,  potential  sponsors  do  not  have  the  benefit  of  evaluation 
with  which  to  educate  and  persuade  coimunity  residents  on  the 
benefits  of  these  programs.  Additionally,  decision  makers  lack  the 
infoimation  they  need  to  assess  the  merits  of  the  deinstitutional 
approach. 

Most  sponsors  of  community  residences  sigree  that  there  is  a 
need  for  evaluation  of  community  programs.  In  general,  funds  have 
not  been  made  available  for  this  purpose  and  attempts  to  self- 
evaluate  are  met  with  suspicion.  State  program  officials  have  to 
decide  who  will  evaluate  these  programs  and  assvire  availability  of 
necessary  funds.  ; 

Monitoring  and  evaluation  can  be  conducted  at  two  levels.  The 
agency  responsible  for  operating  the  program  should  institute 
regular  monitoring  procedures.  These  procedures  woiild  provide  early 
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notification  of  potential  problems  with  funding  or  services  and 
allow  for  corrective  actions  to  be  tetken.  Agencies  should  also 
attempt  to  evaluate  their  programs  in  terms  of  their  effect  on 
the  clients  and  the  consnunity. 

To  assure  objectivity  in  evalTiation,  some  reviews  could  be 
conducted  jointly  the  the  Department  of  Budget  and  Fiscal  Planning 
and  the  Department  of  Fiscal  Services  and  the  program  maneigers' 
task  force.  Each  agency  should  be  involved  in  determining  the 
basis  for  the  evaluation  of  its  efforts.  The  evaluation  shotild  be 
broadly  based  eind  take  into  consideration  such  factors  as  social 
and  psychological  benefits  to  the  clients  as  well  as  the  actual 
cost  of  deinstitutionalization.  This  wovild  provide  an  opportunity 
to  compare  the  true  cost  of  institutional  versxis  community  care. 
Lastly,  in  conducting  cost-benefit  or  evaluation  studies  of 
community  based  care,  investigators  should  be  concerned  with  the 
costs  of  more  than  just  the  physical  plant  for  each  kind  of  pro- 
gram. Considerable  attention  should  be  given  to  the  larger 
question  of  how  much  money  would  be  needed  to  fund  community  care 
with  the  provision  of  all  necessary  support  services.  Such  efforts 
are  now  going  on  within  the  Mental  Hygiene  Administration,  Similar 
efforts  should  be  conducted  in  other  agencies.  There  is  no  point 
to  selling  programs  for  their  cost-savings  if  the  savings  are 
resulting  from  "bare-bones"  care. 
H.  ALTERNATIVES  TO  COMMUNITy  RESIDENCES 

In  view  of  the  difficxilties  being  experienced  in  the  effort 
to  establish  commxmity  residences,  it  might  be  wise  for  agencies 
to  begin  ejqperimenting  with  different  forms  of  living  arrangements 
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for  people  being  diverted  or  released  from  institutions.  Currently, 
there  is  sane  experimentation  in  the  use  of  the  grotmds  of  State 
institutions  for  ccsmraunity  living.  Excess  land  that  buffers  a 
public  facility  trcm  the  surroxmding  ccaiinunity  might  be  considered 
as  a  site. 

Another  approach  which  has  been  suggested  is  to  locate  a 
community  residence  on  the  grounds  of  a  State  University,  and  to 
■use  college  students  preferably  those  majoring  in  social  work, 
psychology,  or  medicine  to  perform  the  houseparent  function.  This 
approach  might  be  advantageous  since  health  and  food  services 
already  exist  on  the  campus.  In  addition,  the  more  liberal 
environment  on  a  college  campus  might  provide  a  hospitable  setting 
for  a  group  facility. 

In  redefining  the  role  of  the  State  hospital,  which  has  been 
suggested  in  earlier  sections,  officials  should  give  consideration 
to  the  responsibility  the  hospital  has  to  insure  adequate  housing 
for  those  it  releases.  The  hospital  may  find  that  it  is  advantcigeous 
to  sponsor  housing  off  the  grounds,  such  as  boarding  homes,  or  lodges, 
for  the  patients  it  releases.  Hospitals  in  other  states  such  as 
Colorado  have  assumed  this  responsibility. 

Another  approach  currently  being  used  in  the  State  of  Colorado 
as  well  as  others  is  the  concept  of  an  intentional  family.  An 
intentional  family  is  composed  of  2-4  persons  who  have  met  during 
treatment,  and  who  choose  to  live  together  after  release,  usually 
in  a  large  apartment.  Various  alternatives  are  \ised  for  monitoring 
the  welfare  of  these  individuals.  In  some  cases,  the  landlord 
supervisor  position  is  developed;  this  supervisor  receives  coxmseling 
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and  backup  from  the  hospital  staff.  In  other  cases,  wfurxi  staff  frcxn 
the  hospital  follow  the  activities  of  this  group. 

In  one  instance  in  Colorado,  this  intentional  family  concept 
has  been  expanded  to  include  12-14  persons.  These  individuals  main- 
tain a  large  home  and  contract  themselves  out  for  group  work  such 
as  cleaning  and  other  seirvices.  They  receive  supervision  frcan  a 
work  manager  who  draws  up  the  employment  contracts,  monitors  their 
performance  or  assigns  them  another  job.  In  addition,  hospital 
staff  also  follow-up  on  these  released  patients. 

Another  alternative  is  to  place  an  individual  in  an  indepen- 
dent living  situation  in  his  own  apartment  or  with  one  other  person. 
Resejirch  has  indicated  that  the  more  self-supportive  mental  patients 
do  not  want  to  be  closely  associated  with  other  patients.  In 
California,  the  approach  is  being  used  with  persons  released 
from  the  Brentwood  VA  Hospital.  Each  day  a  daily  meeting  is 
schedxiled  for  the  patient  with  a  nursing  team  member  who  checks 
on  the  health  of  the  patient  and  has  the  authority  to  assign  work 
details.  It  has  also  been  suggested  that  college  students 
studying  scoiology,  psychology,  or  medicine  assume  this  linkage 
role  as  part  of  their  training. 

It  has  also  been  stiggested  that  progr£uii  staff  try  to  develop 
the  concept  of  companion  living.  Under  this  approach,  the  elderly 
individuals  or  elderly  couples,  are  asked  to  provide  room  and  board 
for  i)erson(8)  being  released  from  an  institution.  This  role  may 
be  well  suited  to  the  elderly  because  many  have  considerable 
experience  caring  for  people,  large  hcxoes  with  enapty  rooms  and 
the  need  for  extra  funds  if  they  live  on  fixed  incomes. 
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I.  NEED  FOR  TRANSITION  PLANNING 

As  stated  earlier  in  this  report,  inadequate  transition  plan- 
ning often  creates  difficult  problems  for  the  person  being  released 
from  an  institution.  The  major  reason  for  inadequate  planning  ia 
that  the  organizational  structure  and  staffing  patterns  in  the 
institutions  and  supporting  agencies  have  not  caught  up  with  the 
deinstitutionalization  concepts.  In  order  to  remedy  this  problem, 
the  following  approach  should  be  considered. 

The  institutional  sind  community  staff  should  be  linked  in 
plginning  for  the  individual's  release.  This  coordination  prior  to 
release  will  insure  follow-up.  Institutional  staff,  in  planning 
for  the  release  of  a  patient,  covild  take  "tiie  initiative  and  contact 
the  COTimunity  libraries  or  other  sotu^ces  which  have  knowledge  about 
the  support  resotirces  that  exist  in  a  ccxnmunity.  Upon  the  comple- 
tion and  operation  of  the  State's  multi-service  centers,  similar 
information  could  be  obtained  from  offices  in  that  facility, 

J.  DEVELOHyENT  OF  STAFF  TRAINING  PROGRAMS 

State  departments  must  accept  the  full  responsibility  for  the 
planning,  development  monitoring  and  evaluation  of  s1;aff  training 
for  ccHuraunity  residence  work.  An  interagency  effort  should  be 
started  to  develop  a  s\ii table  cTirricul\mi;  these  programs  could  be 
offered  at  the  connunity  colleges  or  in  adult  education  programs. 
Once  training  is  available  to  interested  persons,  a  method  must 
be  developed  for  the  transfer  of  this  knowledge  tram  one  staff 
person  to  the  next.  In  order  to  achieve  this,  a  climate  of  pro- 
fessionalism has  to  be  transmitted  to  the  new  trainees  so  that 
they  will  make  a  commitment  to  the  work, 
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K.  ENCOimAGBMENT  OF  JOINT  COMMUNITY  RESIDENCE  PROGRAMS 

It  has  been  suggested  that  joint  ventures  be  encouraged.  This 
possibility  coTild  be  examined  by  the  Policy  Task  Force,  Several 
joint  venture  projects  have  been  suggested.  First,  the  joint 
use  of  residential  facilities  might  be  considered,  Cxirrently, 
each  program  sponsor  and  each  State  agency  is  encouraging  the 
development  of  separate  facilities  for  its  own  clients.  However, 
some  agencies  such  as  SSA,  JSA  and  DAA,  have  clients  with  similar 
patient  profiles  who  do  not  require  long  term  care.  It  has  been 
sviggested  that  these  clients  cotild  be  hoizsed  in  the  same  facility. 
This  co-location  of  clients  would  help  create  a  client  group  of 
sufficient  size  to  warrant  establishment  of  facilities  in  rural 
areas , 

Another  joint  venture  might  occur  in  the  provision  of  services 
for  clients.  As  stated  earlier  in  this  paper,  a  tendency  exists 
among  community  residences  to  develop  services  if  they  are  not 
forthcoming  from  the  ccxmnmity.  To  fca?estall  duplication  and 
excess  cost.  State  program  officials  could  require  that  several 
facilities  in  the  «irea  share  the  expense  of  providing  the  service. 
For  example,  the  costs  of  hiring  a  psychologist  might  be  reduced 
if  the  individual  is  hired  as  a  full  time  employee  of  two  or 
three  facilities  rather  than  as  part  time  employee  of  several 
facilities , 

The  feasibility  of  establishing  a  cooperative  buying  service 
for  the  purchase  of  those  articles  that  are  conmonly  Tosed  by 
all  agencies  should  be  investigated.  These  products  might  include 
paper  supplies,  canned  goods,  gasoline  and  vehicles.  Although 
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these  costs  represent  scanevdiere  in  the  neighborhood  of  only  1^% 
of  a  budget,  these  efforts  co\ild  produce  savings  that  might 
relieve  seme  of  the  financial  pressxires  the  facilities  are  now 
experiencing. 

To  accomplish  this  task,  the  State  agencies  responsible  for 
the  existence  of  these  facilities  vrould  need  to  provide  the 
leadership.  Cvtrrently,  canmunity  facilities  operate  as  independent 
entities;  little  coordination  exists  between  them  on  internal 
operations.  Therefore,  requirements  for  standardization  would 
have  to  be  developed  so  that  purchasing  decisions  could  be  made 
in  a  timely  and  coordinated  manner.  This  reconmendation  could  be 
achieved  thro\agh  the  program  management  task  force, 
L.  REGULATORY  PROVISIONS 

Earlier  in  this  paper,  considerable  attention  was  given  to  the 
role  zoning  ordinances  play  in  the  obstruction  of  deinstitutionaliza- 
tion. In  some  communities  in  New  York  State,  program  sponsors  have 
taken  the  issue  into  the  courts.  One  State  court  ruled  that  local 
jurisdictions  could  not  prohibit  a  drug  abuse  program  in  their 
conHmmity  because  to  do  so  was  a  contravention  of  state  policy 
and  programs  v*iich  encourage  the  creation  of  such  facilities. 
Another  less  direct  approach  has  been  taken  in  New  York  also; 
program  sponsors  simply  avoid  single  family  zones. 

As  a  first  step  in  dealing  with  these  problems  in  the  State  of 
Maryland,  it  is  suggested  that  the  Department  of  State  Planning  and 
the  Attorney  General  develop  a  model  zoning  ordinance  to  acconmodate 
community  residences  in  local  communities.  Standsurds  can  be  deve- 
loped for  the  location,  density,  parking  and  other  conditions  so 

149 


that  the  neighborhood  will  be  protected  and  land  use  policies 
complied  with. 

Thereafter,  upon  their  request,  assistance  should  be  offered 
to  local  zoning  officials  to  adopt  the  ordinance.  In  working  for 
adoption,  the  amendment  of  the  zoning  ordinance  should  be  an 
independent  issue,  apart  from  any  effort  to  secure  approval  for 
a  particular  site.  This  strategy  will  maximize  the  positive 
response  of  community  residents  to  the  advantage  of  deinstitu- 
tionalization . 

Furthermore,  there  is  a  need  for  other  prototype  or  model 
regulatory  provisions  for  community  residences.  As  pointed  out 
in  the  report,  there  is  no  specific  category  for  eommmity 
residences  in  existing  fire  or  building  codes.  This  situation 
makes  it  extremely  diffictilt  for  sponsors  to  gain  local  approval 
for  the  sites.  A  code  specific  to  these  facilities,  that  clearly 
identified  the  criteria  they  had  to  meet  to  gain  approval,  would, 
at  least  clarify  the  rules.  The  model  code  cotild  be  developed 
jointly  by  the  Deparlanent  of  State  Planning,  the  Department  of 
Economic  and  Consnunity  Development,  the  Office  of  the  Attorney 
General,  the  Fire  Marshall  and  other  appropriate  agencies. 
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APPENDIX 
List  of  Interviews  Conducted 

Mr.  John  Bland  -  Division  of  Alcohol  Control,  DHMH 

Mr.  Harvey  Byrd  -  Governor's  Commission  on  Law  Enforcement  and  the 
Administration  of  Justice 

Ms.  Sara  Carter  -  Arnie  Arundel  County  Councilwoman 

Mrs.  Virginia  Dux  -  Social  Services  Administration,  Deparianent  of 
H\aman  Resources 

Ms.  Mary  Eidelman  -  Division  of  Library  Development  and  Services, 
Maryland  State  Department  of  Education 

Mr.  Ed  Goodlander  -  Harford  Haven 

Mr.  George  deHaven  -  Mental  Retardation  Administration,  DHMH 

Mr.  Larry  Johnson  -  Frederick  City/County  Planner 

Mr.  Charles  Kelley  -  Charles  Village  Association 

Mr.  William  Lamb  -  Community  Corrections  Task  Force,  Department  of 
Public  Safety  and  Correctional  Services 

Mr.  Warren  Lamson  -  Mental  Hygiene  Administration,  DHMH 

Mr.  William  Litsinger  -  Juvenile  Services  Administration,  DHMH 

Mr.  James  McSherry  -  Attorney,  Frederick,  Maryland 

Mr.  Jim  Partridge  -  Division  of  Library  Developnent  and  Services,  MSDE 

Mr.  William  Platter  -  Longstretch  Youth  Homes 

Mr.  J.C.  Robertson  -  State  Fire  Marshall 

Mr.  Al  Rocklin  -  Second  Genesis 

Ms.  J\ilia  Schamp  -  Mental  Hygiene  Administration,  DHMH 

Mr.  Earl  Seboda  -  Capital  Budget,  Engineering  and  Maintenance,  DHMH 

Ms.  Barbara  Seidenberg  -  Drug  Abuse  Administration,  DHMH 

Mr.  Morris  Sherman  -  Mental  Hygiene  Administration,  DHMH 

Dr.  Pat  Smith  -  Aged  and  Chronically  111  Services  Administration,  DHMH 

Mr.  Dave  Treasure  -  Drub  Abuse  Administration,  DHMH 

Mrs.  Ellen  Woodland  -  Cedar-Morris  Hill  Improvement  Association 


151 


3    1430    0E=iDDb=J4    =1 


I 


a3  1  i4300290069t49b 

UNrV     OF    MD.    COLLEGE    PARK 


"""^otc 


"^OUt^ 


